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ortant to the Medical Faculty and 
UDENTS. 
MESSRS. SEMMONS & CO., OCULISTS, OPTICIANS, 

6694¢ Broapway, under the La Farge House, 

Beg to inform the Medical Faculty and Students, that they have just 
received a splendid assortment of 

SIMPLE AND COMPOUND MICROSCOPES of improved make. 

They would particularly mention NATCHET’S MICROSCOPES for ! 
Medical Students, All of which they offer at very low prices. 
SEMMONS & CO., Opticians, 

66934 Broadway, La Farge House. 


Qubscriptions to the Mepicat Times 

can commence at any date, but those Subseribers who desire to have 
the Series complete can, fur the present, be supplied with the back num- 
bers. 


. ‘ ~ 
ure Chloroform (Sp. Gr. 1.497), 
also Pure OXALATE OF CERIUM, prepared for us by Messrs. 
Dunean Flockhart & Co., Chemists, Edinburgh. These Preparations will 
be found perfectly reliable. JOHN W. SHEDDEN, Apothecary, 
863 Bowery, cor. deed Fourth Street. 
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RECORDS OF DAILY “PRACTICE : 


A SCIENTIFIC VISITING LIST FOR PHYSICIANS AND SURGEONS. 





CONTENT 
Present State of Patients . ° . . 72 double pages. 
Microscopical Examinations .. . F ° . 4 pages. 
Obstetrical Engagements . ee is Br A ee ii Miscellaneous Memoranda Ta a 
Vaccination ¥ ° = Index of Patients ° ° . 
Consultation and other Professional Engagements 2? ee ® 
This little book is not intended to supersede the use of a regular visiting list; its aim, as the title indicates, is to supply a medium for taking notes 
of the state of the patient, as soon after the visit as it is possible, and whilst the facts are still fresh in the memory. In hospital practice we believe it 
will be found invaluable. The arrangement, under the head of “ Present state of the patient,” is admitted, by competent judges, to be all that could be 
desired, 


List of Nurses and Address > 
Meteorological Observations and Endemic Influences 


Price, in cloth, 50 cents, or in pocket-book form, 75 cents, by mail, free on the receipt of the price. 
Bar.uiere Brorners, 440 Broadway, N. Y. 


PRACTICAL TREATISE ON THE USE OF THE MICROSCOPE. 


By J. > popeaanan. M.R.C.S.E. 1 vol. 8vo., illustrated with 11 stee! plates, and 800 wood engravings. 8d edition. Price, $5 00. 
H. Bai..rere, London, 
Bariuiere Brotugrs, 440 Broadway, N. Y. 


‘THEORY AND PRACTICE OF MIDWIFERY. 


By FLEETWOOD CHURCHILL, M.D. Illustrated by one hundred and nineteen wood engravings. Fourth edition, corrected and enlarged. 12mo, 


London, 1860, Price, $8 75. 
Bariurere Broruers, 440 iene N.Y. 


THE THEORY OF VISION ; OR, VISUAL LANGUAGE, 
and Providence of a Deity, Vindicated and Explained. 12mo, London, 1738. Reprinted, London, 1860. 
Bariurre Brotures, 440 Broadway, N. Y. 
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A TREATISE ON CONSUMPTION ; 


d Snecessful Treatment. 


By 


GODWIN 


TIMMS, M.D. Post 8vo, London, 1560, 


Price, 


Bariiere Brotuers, 440 Broadway, N. Y. 


GLYCERIN AND 


Their History, Introduction, and Therapeutic Value. 


By 


COD LIVER OIL; 


W. B. WILLMOTT. 12mo, London, 1860, Price, 


Baitiere Brotruxrgs, 440 Broadway, N. Y. 


FORBES 


( ys Obscure Diseases of the Brain ar 
London, 15860. Price, $4 50. 


WINSLOW. 


d Disorders of the Mind; their Incipient Symptoms, Pathology, Diagnosis, Treatment 


and Prophylaxis. 


Bariiree Brotners, 440 Broadway, N. Y. 


A MANUAL OF HUMAN 


By A. KOLLIKER, Professor of Anatomy and Physiology in the University of Wurzburg. 


London, 1860, 


Price, $7 20. 


MICROSCOPIC ANATOMY. 


With two hundred and forty-nine illustrations, 


Bartiere Brotuens, 440 Broadway, N. Y. 


ILLUSTRATED MANUAL OF 


OPERATIVE 





SURGERY AND SURGICAL ANATOMY. 


gg TED, with Notes and Additions, by W. H. VAN BUREN, M.D., Professor of Anatomy, University Medical College, and C. E. ISAACS, M.D, 


4 Complete in one volume, Svo., 


with 118 colored plates, half-bound morocco, gilt tops. Price, $15 60. The same, with plain plates, $9 50. 


BaiLuiere Broturrs, 440 Broadway, N. Y. 


THE NATURAL TISTORY OF MAN; 


yet Inquiries into the Modifying Influences of Physical and Moral Agencies on the different Tribes of the Human Family. 


COWLES PRICHARD, M.D., FLRLS., M.RLLA,, 


By JAMES 


Corresponding Men.ber of the National Institute of the Royal Academy of Medicine, ane of the Sta- 


tistical Society, ete. 4th edition. revised and enlarged. By EDWIN NOLRIS, of the Royal Asiatic Society, London. With 62 plates, colored, engraved on 


steel, and 100 engravings on wood, 
Six Ethnographical Maps. 
and 1 sheet of letterpress, in cloth boards, 


2nd edition, Price, $6 00. 


2 vols. royal Svo., elegantly bound in cloth, 


Price, $10 00, 


Supplement to the Natural History of Man, and to the Researches into the Physical History of Mankind. Folio, colored, 


H. Baitrierr, Lonpon. 


Bar.iere Brorners, 440 Broadway, N. Y. 


Mind 


and Brain; 


Or, the Correlations of Consciousness and Organization, with their applications to Philosophy, Zoology, Physiology, Mental Pathology, and the Practice of 


Medicine. 2 vols. 12mo, illustrated, Edinburgh. 35 30. 


Battuiere Brorners, 440 Broadway, N. Y. 


CONDENSED MILK. 
The Orange County Condensed Milk 


COMPANY is now prepared to supply Vessels, Hotels, Restau- 
rants, and Private Families, with an article having the following advan- 
tages over Milk in the culinary form :— 

Ist. On account of the greatly reduced expenses of transportation and 
delivery, the Proprietors are enabled to sell this milk much more cheaply 
than the kind commonly used, 

2d. It will keep better and longer in this form, and ensure against loss 
to all parties from waste and scouring, and obviates the necessity of a 
daily delivery. It is also superior for culinary purposes. 

3d. It ensures a pure and unadulterated article, as it is simply the 
Milk divested of ita water, and consumers can graduate the richness of 
the milk to their own wants by increasing or diminishing the quantity of 
water added. 

4th. In its condensed form, it presents all the advantages of cream, and 
so small a quantity is required to impart the required richness to a cup of 
coffee, that it is not reduced to an insipid weakness as when ordinary 
Milk is used. 

Condensed Milk is simply Pure Mrix, as taken from the cow, which 
has been deprived of excess of water without boiling, by a new and 
simple process. The Milk is then left in the condition of very thick Cream 
—a very rich and pure article, which can be restored again to any 
desired consistence by the addition of water. 

By adding one quart of water to one of condensed milk, treo quarts of 
rich Cream are produced. By adding four quarts of water instead of one, 
the article again becomes milk, the same as if freshly taken from the cow, 

PRICE PER QUART, 24 CENTS. 
rates. 


Smaller quantities sold at the same 
A reduction in these rates made to physicians. 

For directions and particulars, more in detail, see Spectat Crecucar, 
OFFICE, 11 COOPER INSTITUTE, 


Physicians should use the American 
SOLIDIFIED MILK, PREPARED NEAR AMENIA, IN 
DUTCHESS COUNTY, NEW YORK. 

It is simply the richest milk EVAPORATED at a low temperature, and 
crystallized upon refined white sugar. The Reports of Special Committees 
from the N. Y. ACADEMY OF MEDICINE, and the AMERICAN 
MEDICAL ASSOCIATION recommend it as invaluable in PHTHISIS, 
DIARRHEA AND DYSENTERY, PERSISTENT VOMITING, AND 
IN THE DISEASES AND WEANING OF CHILDREN, It is the 
most NUTRITIOUS DIET known, and in consequence especially recom- 
mends itself in the sick room. It is WARRANTED TO KEEP FOR 
YEARS IN ANY CLIMATE, and is therefore indispensable for families 
travelling with children, officers of the army and navy, sea captains, and 
those living in hot climates, 

For sale everywhere, For pamphlet and price list address 

AGENCY AMERICAN SOLIDIFIED MILK CoO., 


73 Liperty Street, New York. 





Padical Cure of Hernia.—Dr. Heaton, 


2 Exeter Place, Boston, continues to cure Hernia or Rupture in all 


its forms. He also attends to Female Complaints—to the cure of Varico- 
cele, Hydrocele, Hamorrhoids, and Diseases of the Urinary Organs. 

Dr. H. calls attention to his Newly-Invented Instruments and Belts, par- 
ticularly adapted to the Anatomy of Hernia, and hence can be worn with 
ease. 

Patients received at his Infirmary, 72 Lrxcoty Steerer. 
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JUST PUBLISHED. 


‘urgical and Practical Observations 
\ ON THE DISEASES OF THE HUMAN FOOT, with instructions 


for their treatment. To which is added, ADVICE ON THE MANAGE- 
MENT OF THE HAND. Illustrated with six colored plates. By J. 
Zacuarte, Surgeon Chiropodist. 1 vol. 12mo. Price $1 00, for which sum 
it will be sent by mail free. Address, 


CHARLES B, NORTON, 
AGENT FOE LIBRARIES, 


Irving Buildings, New York. 


Queru’s Cod Liver Oil Jelly. 





Approved by the N. Y. Academy of Medicine, and containing —_ 85 
per cent. of oil as demonstrated to the Academy, Section of Materia-Medica, 
by operating before them the 17th of Sept., 1859. 

rhis Jelly is acknowledged to be twice as efficacious as the crude oil, 
beeause being made a solid it is retained in the stomach however disor- 

ed it may be; when, on the contrary, if the stomach is not in a proper 

ndition (as in most of the cases where the oil is indicated), the liquid oil 
will pass off undigested, and consequently inoperative. 

the Jelly is prepared either from the white American or the light brown 
Norwegian Cod Liver Oil. 


QUERU’S JELLIFIED CASTOR OIL. 
E. QUERU, Practical Chemist, 135 Fourth Avenue, New York. 
Penfold, Parker & Mower, 15 Beekman Street, Wholesale Agents. 


, 
()tto & Reynders, Manufacturers and 
Importers of SURGICAL, ORTHOPEDICAL, and DENTAL IN- 
st RUMENTS, TRUSSES, ete., 58 CHATHAM STREET, New York. 
Abdominal Supporters, Shoulder Braces, Stockings for Varicose Veins, 
Electric Machines, Ear Trumpets, Fracture Splints, Crutches, Syringes, 
Enemas, Fine Cutlery, ete. 

0. & I. are prepared to furnish the apparatus introduced by Dr. Davis, 
for the TREATMENT OF HIP DISEASE, as directed for his own 
patients. This mode of treatment originated with Dr. Davis, and, as we 
have made his apparatus for several years, we have every facility for 
making the same, 


VACCINE 
ve . , 
irus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
e best form for transmission to any part of the world. Prices—single 
t, Sl: seven, $5; single tube, $2; three, $5; single charge of eighth- 
lymph, on pointed quills, or otherwise, 20 cts. ; twelve, $1. A pam- 
et of information on the subject of vaccination, &., will be sent to any 
iress on the remission of a three cent postage stamp to the Eastern Dis- 
pensary, in the Market Building, 57 Essex, cor. Grand Street, New York. 








J. GRUNOW, 
()ptician, having established him- 


self as a maker of Microscopes and Microscopical Apparatus, 
at No. 45 East 15th Street, New York, will be happy to supply bis 
friends and former customers, and the public in general, with Microscopes 
of a superior quality. As to the character of his objectives he is permit- 
ted to re er to the following gentlemen, who have used them: Professors 
A. Clark, C. R. Gilman, W. Parker, J.C. Dalton. Drs. H. B. Sands, and Wm. 
i. Draper, New York; J. Sullivart, Esq., Columbus, O.; D. C. Jacokes, 
Esq, Detroit, Mich. ; Prof. A Winchell, Ann Arbor, Mich. &e. J. Grunow 
invites the particular attention of Medical Students and young practition- 
ers to his Student’s Microscope, which is afforded at a moderate price, and 
will compare favorably with English instruments of a higher cost. 


| jellue & Co., French Pharmaceutical 
CHEMISTS, 635 BROADWAY, NEW YORK. 

New Remedies prepared to order, or any Foreign Medicinal or Chemical 
preparations imported. Constantly on hand Squibb’s Preparations; French 
‘hemieals, Agents for Vichy Mineral Waters, Garnier’s Paris Sugar-Coated 
Pills, ete., ete. 

Preseriptions of all Pharmacopeeias are put up by reliable and experienced 
Apothecaries, 


N.B.—Pare chemicals of Lamoureux et Gendrot, of Paris, for sale at the 
lowest wholesale prices, 


DELLUC & CO., 
635 Broadway. 
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Pha rmaceutical Granules and Dra- 
GEES (Sugar-Coated Pills)—of 
GARNIER LAMOUREUX & CO. 
Members of the College of Pharmacy, Paris. 

ALL THE PILLS OF THE U, 8. PHARMACOPCEIA. 
ALL PREPAKATIONS OF IRON, QUININE, SANTONINE, ET, 
ALL THE COMBINATIONS OF COPAIBA, CUBEBs, ETC. 
ALL THE ALKALOIDS IN GRANULES OF 1-5 TO 1-50 OF A GK, 

These Pills are all covered with a coating of sugar, and present great 
advantages in the quadruple point of view, of the exactness of the weight 
of the medicine, of its perfect preservation, its convenient and agreeable 
administration, and, abo 
the form of Dragees, 

Agent for the United States, 





ve all, its sensibly increased therapeutic action in 


F. A. REICHARD, 
61 Walker Street, a few doors West of Broadway, New York. 


bd T . . ‘ ‘ 
V ercurial Vapor Baths. Cohen, 
4 Cupper, &e., respectfully informs Medical Gentlemen that he admi- 
nisters 
MERCURIAL VAPOR BATHS 

for constitutional diseases, at the Fifth Avenue Hotel buildings, corner of 
24th street (basement), under Caswell, Mack & Co., family chemists, 

These baths are on the plan of Dr. Langsdown Parker, and can be 
relied on, 

Refers to Drs. W. I. Van Buren, J. J. Crane, C, R. Agnew and others. 

Cupping, Bleeding and Leeching promptly attended to; any amount of 
blood can be taken by the means of Cups, without the possibility of a fail- 
ure; they can also be applied to the throat with the greatest facility. 
After S o'clock, P. M., daily, orders can be sent to his domicile, No, 444 
Fourth Avenue, between 31st and 32d streets. 

Refers to Drs. J. W. Francis, Griscom, Agnew, Barker, and others. 


Yr , ‘ ; . 
] r. Woodward’s Student’s Micro- 
SCOPE. This microscope is recommended by the medical faculties 
of the different colleges of medicine in Philadelphia, as being the most satis- 
factory Instrument ever offered to the Student or Practising Physician for 
practical investigations at so low a figure, 

The body is made of brass, mounted on an iron stand, with joints to 
incline it to any angle, has Micrometer Adjustment for Focussing, one Eye 
Piece, two Sets of Achromatic Object Glasses, giving powers of 50, 150, 200, 
400, and 600 diameters, Condensing Lens on separate stand; the whole 
packed in a highly finished Mahogany Box. Price $80, 

Made and for sale by 

JAMES W. QUEEN & CO., 
924 CHESTNUT STREET, 
PHILADELPHIA. 

P.S.—A great variety of other Microscopes constantly on hand, varying in 
prices from $1 to $300, of Natchet’s, Oberhauser’s, Smith, Beck & Beck's, 
and other celebrated makers, A full-priced and illustrated catalogue sent 
free on application. 


. ’ . . 
\Jicroscopes for Medical Students. 
* The undersigned offer for sale, of their own manufacture, ACH RO- 
MATIC MICROSCOPES of various kinds, from $20 upwards, 

An ACHROMATIC MICROSCOPE, Trunnion form, Rack and Slow 
Motions, Lever Stage, Three Eye Pieces, Object Glasses 13g inch, Jy inch, 
4 inch, Stand Condenser, Animalcule Cage, Stage Forceps, one doz. Objects, 
ete., ete., complete in a Mahogany Case with Three Drawers, Price $35. 

Ditto, ditto, with Polariscope and Side Reflector, $100, 

BENJAMIN PIKE & SONS, 
518 BROADWAY, N. Y., 
Opposite St. Nicholas Hotel. 


Y ) nN ‘ a am 
\\ ade & Ford, Surgical Instrument 
Makers, 55 Fulton Street, New York, have now ready Dr. James 
ht. Wood's General Operating Case. It contains a full set of tine Amputat- 
ing, Trepanning, Minor Operating, and Eye Instruments, Sounds, Catheters, 
Elastic Bougies, Needles, Silk and Silver Wire Ligatures, &c. These in- 
struments have been carefully manufactured and arranged under the super 
vision of Dr. James R. Wood, into a compact Rosewood Brass-Bound Case. 
about the size of the ordinary Amputating. It has met with general ap- 
proval, and the f: lowing gentlemen endorse the quality of its contents: 
JAMES Rk. WOOD, M.D. 
LEWIS A. SAYRE, M.D. 
STEPHEN SMITH, M.D. 

Wade & Ford beg leave to call the attention of the faculty to the following 
notice of this Case of Instruments in the May number of the New York 
Journal of Medicine, page 427: " 

“A New and Compete Case oF Surioan [notruMeNntTs.—The practi- 
tioner of surgery not unfrequently has need of an operating case which, in 
a compact form, embraces the instruments necessary for any and all opera- 
tions. To the country oe especially would a case of instruments 
thus selected be a valuable acquisition. Such an operating case has recently 
been prepared by Messrs, Wade & Ford, 85 Fulton street, New York, under 
the direction of Dr. James R. Wood, combining in a single ease of moderate 
dimensions, instruments and apparatus adapted to every emergency in 
which a surgeon can be placed.” 

We have recently perfected Dr. Lewis A, Sayre’s improved instrument 
for Morbus Coxarius, under his directions, and will, if requested, forward 
directions for measurements necessary for a perfect fit. 
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[es Etranglements internes de l'in- 
testin anatomic, pathologique, diagnostic, et traitment, par H. E. 
Besnier, M.D. 8vo. Paris, 1560. $1.25 


Baitiiere Grorures, 440 Broadway, N. Y. 


sy philitique 


[De la Contagion par 
A. F 


ournier, M.D. Svo. Paris, 1860, 


Bariturere Broriers, 440 Broadway, N. Y. 


[econs theoretiques et cliniques sur 
les affections cutanées de nature arthritique et dartreuse, par le Dr. 
Bazin. 8vo. Paris, 1560. $1.25. 


Baituiere Brorners, 440 Broadway, N. Y. 


'['raite pratique de la pustule ma- 
ligne et de 'edeme malin, ou des deux formes du charbon externe 


chez Thomme, Svo. Paris, 1360. $1.12. 


Bariuere Beorners, 440 Broadway, N. Y. 


[)iscours sur le vitalisme et Y organi- 
: cisme, et sur les rapports des sciences physiques en general, avec la 
medecine. By Prof. Bouillaud. 8vo. Paris, 1860. 37e. 

Baitiiree Baoruers, 440 Broadway, N. Y. 


‘Yours theorique et practique de Brai- 
disme ou Hypnotisme nerveux, considere daus ses rapports avec la 
psychologie, la physiologie et la pathologie. 8vo, Paris, 1860. Price $1.00. 


Baiiuiere Brorures, 440 Broadway, N. Y. 


econs sur le Chancre, par le Dr. Ri- 
cord, 2d edition, revised and enlarged. Svo, Paris, 1860. 2.00. 
Bariuere Broruens, 440 Broadway, N. Y. 


L@ Medecine du Prophete, par M. le 


Paris, 1860 Sie. 
Bariirere Brotuers, 440 Broadway, N. Y. 


Dr. Perron, Svo, 


R D echerches sur les suppurations ende- 
miques du foie, par J. L. Rouis, M.D. 8vo. Paris, 1860. $1.50. 
Bariurere Broruers, 440 Broadway, N. Y. 


es Researches on Diseases in 

India, by Charles Morehead, M.D. 2d edition. Svo. London, 1560. 
Bartiere Broturrs, 440 Broadway, N. Y. 

The. Surgical Diseases of Children, by 


. Forster, M.D. Svo. London, 1860. $4.50. 
Barvurerr Brotruers, 440 Broadway, N. Y. 
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| he Botanist’s Companion, or Direc- 
tions for the use of the Microscope, and for the Collection and Pre- 
servation of Plants, by Prof. Balfour. London, 1860, 5c. 
Baicirere Brotuers, 440 Broadway, N. Y. 


4 Description of the Human Body, 


its Structure and Functions, by John Marshall, F.R.S. Illustrated 
by nine Physiological Diagrams, containing 198 Colored Figures. 2 vols, 
4to. London, 1860. $6.25. 


Bariurrere Brorners, 440 Broadway, N. Y. 


Phe Elements of Natural Philosophy ; 


or an Introduction to the Study of the Physical Sciences, by Golding 

Bird and Charles Brooke. 
don, 1560, $8.75. 

Bartirere Brotuers, 440 Broadway, N. Y. 


5th edition, revised and enlarged. 12mo. Lon- 


\pecies not Transmutable, nor the 
h result of Secondary Causes: being a Critical Examination of Mr. Dar- 
win’s work entitled “Origin and Variation of Species,” by C. R. Bree. 
T2mo. London, 1860. $1.00. 


Baituimere Brotuers, 440 Broadway, N. Y. 


An Epitome of Surgery, by G. B. Gill, 


4 M.D. London, 1560, 


Baiiurere Brotuers, 440 ewe } i * 


My. alagia, its Ni ature, Causes, and 

Tre aienane: ‘nein a treatise on P ainful and other Affections of the 
Muscular System, which have been frequently mistaken for Inflammatory, 
Hepatic, Uterine, Nervous, Spinal, and other Diseases, by Thos. Inman, 
M.D. 2d. edition, Svo. London, 1860. $2.70. 


Bariuiere Brotuers, 440 Broadway, N. Y. 


(‘ellular Pathology gy, as based ‘upon 
/ Physiological and Pathological History, by Rudolf Virchow, trans- 
lated from the 2d edition of the original, by Frank Chance, M.D.; with 
notes and emendations, principally from MS. notes of the author. Sve 
London, 1560. $4.80. 


Batturere Brotuers, 440 Broadway, N. Y. 


\ Practical Treatise on the Urinary 
and Generative Organs in both sexes. 38d editiun. Svo. 
1860. $6.25. With plates, $9.00. 


Bariurere Brotuers, 440 Broadway, N. Y. 


London, 





[)e la syphilis congenitale, 
Vidal, M.D. 8vo. Paris, 1860. 


BatLyrere Brotuers, 440 Broadway, N. Y. 
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American Medical Timea, 


Original Pectures, 


LECTURES ON 
STRICTURE OF THE URETHRA, 
PRELIMINARY TO THE 
CLINICAL COURSE ON DISEASE OF THE GENITO- 
URINARY ORGANS. 
DELIVERED AT THE UNIVERSITY MEDICAL COLLEGE, 
BY 
W. H. VAN BUREN, M.D., 
PROFESSOR OF ANATOMY, ETC, 
Leeture IV. 
Tue proper mode of commencing the exploration of the 
urethra by instrumental means, for the purpose of determin- 
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ing the presence of stricture, is to select a steel sound, of 


the largest size which the orifice of the canal will receive 
without forcible dilatation, and to attempt its introduction 
into the bladder, As the urethral orifice is the narrowest 
point in the whole canal, it would seem to follow that any 
instrument admitted here should traverse readily the remain- 
der of its calibre. And thus regarded, the problem before 
us is apparently of very easy solution, for any obstruction 
to the passage of the instrument not caused by the presence 
of a foreign body, or tumor in the canal, or an abscess or 
other tumor pressing upon its walls from without, might be 
fairly assumed to depend on the existence of stricture. But 
in actual practice the case is far different. From the facts 


which I have already laid before you concerning the ana- 
tomy of the membrane which forms the walls of the urethra, 
and of the parts around it, its curves, its normal dilatations 
and contractions, and the membranes and tissues by which 
it is surrounded in its several divisions, you will be ready 


to understand that sources of obstruction might oceur, dif- 
fering from all of those just mentioned, and yet perfectly 
competent to prevent the passage of an instrument, even 
through a perfectly healthy urethra. That these do exist 
is rendered certain by the very frequent errors of diagnosis 
encountered in practice, and 1 am anxious to point out to 
you their seat and nature, and how they are to be avoided. 
In the first place, your sound should be made of steel, and not 
of soft iron or silver; the harder the metal, the higher the 
polish it will receive, and the longer it will retain it, being less 
liable to bruising and indentation; and absolute smoothness 
and polish are essential qualities in an instrument which is to 
be passed along in contact with the highly sensitive surface 
of the lining membrane of the urethra. In damp climates, 
or at sea, 1 know that silver-plating or gilding is neces- 
sary to prevent rust, but otherwise I regard them as disad- 
vantageous. In the next place, its curve should represent, 
uniformly and aceurately, an arc of a circle, three and a 
quarter inches in diameter—which, as I have already stated, 
is the average curve of the fixed portion of the urethra; 
and its point should always present a right angle to its 
shaft, affording thus an infallible indication of its position 
and direction when cencealed from the eye. It is exceed- 
ingly desirable that those who wish to cultivate dexterity 
and tact in the use of urethral instruments should always 
employ the same curve. Finally, before attempting its 
introduction the sound should be well warmed and oiled, 
You may think, gentlemen, that these directions are 
unnecessarily minute, but in all surgical operations close 
attention to minute details is one of the essential conditions 
of success. The mode of introducing the instrument is best 
demonstrated in a clinical lecture with the patient before 
you, and I shall therefore leave this part of the subject at 
present with the single remark, that it should always be 
done quietly, gently, and slowly, After entering the orifice 
of the canal there are three points at which the point of the 
sound is liable to be pases 2 = a healthy urethra, by obsta- 
Am. Mep. Tres, Vor. I., No. 22. 








Dec, 1, 1860. 379 
cles which might be mistaken for stricture: the first of 
these is just in front of the triangular ligament; the second, 
in the membranous portion, opposite the compressor ure- 
thre muscle ; and the third, at the neck of the bladder. In 
regard to the first, it will be remembered that the normal 
dilatation, known as the “sinus of the bulb,” occupies an 
inch and a half of the canal just before it engages in the 
hole in the triangular ligament. Now the mucous mem- 
brane formjng the floor of this “ sinus” is often so relaxed 
and extensible as to be pushed before the point of the 
instrument in the form of a fold, by which it may be 
arrested just when it should enter the hole in the triangular 
ligament. This occurrence is more likely to take place 
when the curve of the sound is too large—a very common 
fault, as its point is thus kept too closely in contact with 
the floor of the “sinus.” This obstacle is to be overcome 
by withdrawing the sound for an inch or so, and altering 
its direction, so that its point shall traverse the “sinus” in 

contact with its roof, and at the same time the penis should 

be gently drawn forward upon the sound as it advances, so 
as to put the lining membrane of the canal upon the stretch. 

The obstruction liable to be encountered by the instrument 
in the membranous portion, is caused by spasmodic con- 

traction of the “ compressor” muscle; and this, in my opi- 

nion, is the most frequent source of difficulty in introducing 
full-sized instruments into a healthy urethra, and most liable 
to be mistaken for stricture. It is, in fact, a temporary 

spasmodic stricture, resulting from the irritation produced 

by the contact of a foreign body with the sensitive urethral 

membrane, and explained by reflex action. To overcome 
it, assure yourself that the axis of your instrument is pre- 
cisely in accordance with the axis of the canal, and press 
its point firmly and steadily, but very gently, against the 
obstacle, and at the same time endeavor to divert the 

patient's attention by some question or remark on a subject 

entirely unconnected with the matter in hand; the “com- 

vressor” is a voluntary muscle, and you thus get rid of any 

influence that the will may exert in keeping up its contrac- 

tion. Within a minute the point of the sound will gene- 

rally slip through, if the maneeuvre is cleverly executed— 

often with the distinet sensation of having cleared an ol)sta- 

cle. To appreciate the cause of the impediment encoun- 

tered just before the instrument should enter the bladder, 

I must recall to your recollection the dilatation of the ure- 

thra in its prostatic portion, formed entirely by the expan- 

sion of the lateral walls and floor of the “ prostatic sinus,” 

as it is called, and also the little transverse fold of the mucous 

membrane at the orifice of the bladder, called uvula vesice. 

The point of the sound traversing the prostatic sinus, in 

contact with its floor, is liable to hitch against this fold, and 

be arrested in its progress. Depress the handle of the instru- 

ment so as to bring its point against the roof of the canal, 

after withdrawing it a trifle, and it will generally override 

the obstacle. 1 have known mistaken diagnosis of stricture 

to arise from each of these three causes of obstruction, and 

have therefore thought it proper to occupy your attention 

thus minutely in their consideration. By employing instru- 
ments with the curve, which I have advised, you will be 
less likely to encounter them. The sounds and catheters 
sold in the shops have almost invariably too large a curve, 

frequently representing ares of several circles, mostly of 
greater diameter than that which I have indicated, and 
often perfectly straight in the last inch of their length. In 
using these instruments it is almost impossible to prevent 
their points from crowding along the floor of the urethra 
as they traverse it, and thus they are more liable to be 
arrested by the first and third obstacles described ; whereas 
the point of a sound which has a small and accurate curve 
can be readily kept, during its introduction, in contact with 
the roof of the canal. Moreover, it is important to examine 
the finish of the instrument's point; this should be hemi- 
spherical, or very slightly conical, and perfectly smooth and 
even; shaped thus, it is less likely to excite muscular spasm, 
and better calculated to overcome an obstacle of this sort, 
when gently pressed against it. 
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With a fair knowledge of the anatomy of the thra, 
and with due attention to the points just indicated, there is 
nothing further requisite the recognition of 
stricture by the aid of the sound, unless it be the tact in 
its employment that is only to be attained by practice and 
experience. It is always to be borne in mind that many 
stricture patients are so sensitive and irritable as to render 


to fucilitate 


the greatest care absolutely necessary to avoid bringing on 
a clull, or an attack of retention, by a first exploration with 
instruments. To avoid this danger, the greatest gentleness 
should be observed, and the manipulation should not be 
prolonged. It is also advisable, before the instrumental 
examination, that the patient should be prepared for it by 
the administration of demulcents, containing an alkali, if 
A mi- 
croscopical and chemical examination of the urine is also of 
great assistance in affording information as to the condition 
of the bladder and kidneys. It is often safer to defer an 
opinion until repeated examinations shall have been insti- 
tuted, and thus the temper of the urethra and the nature 
of the stricture will be also more thoroughly ascertained. 
If permeable, its length may be determined by employing 
a flexible bougie with an olive-shaped bulbous extremity ; 
the point corresponding with the urethral orifice being 
marked with the nail upon the bougie as soon as its bulb 
reaches the stricture on entering, and afterwards on with- 
drawing it. A wax bougie is also useful; if allowed to 
remain in the urethra a few minutes, and then withdrawn, 
it will receive an impression from the stricture which at 
once indicates its dimensions, and its degree of contrac- 
bility. As to the porte-empreinte so highly recommended 
by Ducamp, made by dipping silken threads in soft wax, I 
have little confidence in its utility. When the existence of 
a stricture has been thus demonstrated, if it will not per- 
mit the passage of a full-sized sound after the employment 
of gentle pressure, recourse must be had to instruments of | 
smaller size, in order to determine its degree of contrac- 
tion. In reference to this point, i.e. the degree of tight- 
ness of the stricture, the size of the stream of urime passed 
by the patient affords us only vague and general informa- 
tion, and is not to be trusted. This may be temporarily 
diminished, or even arrested entirely by spasm, by the 
lodgment of a clot of blood or mucus, or it may depend 
upon partial paralysis of the bladder with a urethra per- 
fectly free from stricture. The successive introduction 
of instruments gradually diminished in diameter, is ne- 
cessary, therefore ,to determine this point. As a rule, 
steel sounds below the size known as No. 4 of the 
scale in ordinary use, should not be employed; the risk 
of perforating the urethral walls, and thus causing false 
passages, is so great as to render them more dangerous than 
useful, either for the purpose of exploration or of dilatation. 
Flexible bougies of French manufacture, and especially 
those with a tapering point, are the instruments 1 would 
recommend ; these can be procured of all sizes, down to 
the diameter even of an ordinary pin, and the very 
smallest of them are exceedingly useful, far more so than 
their extreme flexibility would lead one to suppose. The 
recognition of false passages is a matter of importance, 
and often of difficulty; they are very frequent complica- 
tions of stricture, and offer a very serious impediment to 
satisfactory exploration, to catheterization in retention, and 
to subsequent treatment. They are to be detected by the 
deviation of the exploring instrument from the normal 
direction of the urethra, by the peculiar sensations per- 
ceived under these circumstances, both by the patient and 
the surgeon, by the occurrence of haemorrhage, and by the 
fact that the progress of the instrument is arrested, when 
by partially withdrawing it, and altering the direction of its 
point, it passes into, or through the stricture. A tapering 
bougie will often be sensibly grasped by a stricture, which 
opposes its progress—very rarely, if ever, by the walls of | 
a false passage. Here the small flexible bougies I have 
just shown you are of great use. If one is arrested in its 
progress, and suspected to be lodged in a false passage, | 


the urine be acid, or other appropriate medication. 
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leave it there, and introduce a second—the orifice of the 
false passage being thus already occupied, the second bougie 
may engage in the stricture, and be grasped by it, or it 
may pass at once into the bladder; by this manceuvre the 
co-existence of several false passages may possibly be de- 
tected in the same case, and their extent and direction may 
be estimated. The introduction of the finger into the 
rectum may also afford additional information. 

It sometimes happens that a patient presents himself 
with symptoms of stricture, the orifice of whose urethra is 
preternaturally narrow, either from congenital contraction of 
the meatus, or from one of those forms of arrested develop- 
ment known as hypospadias, or epispadias. In such cases 
it has been recommended to enlarge the orifice by incision, 
so as to allow the introduction of a full-sized instrument, 
by which the remainder of the canal could be properly 
explored. This is a proceeding of very equivocal advan- 
tage; the incision becomes inflamed and indurated from 
the constantly repeated contact of urine, forms a very pain- 
ful and irritable sore, which heals very slowly, and leaves 
behind it, almost invariably, an aggravation of the original 
contraction, I should prefer, in the majority of such cases, 
to explore and treat the stricture or strictures as success- 
tully as I could, without meddling with the orifice. Chan- 
cres at the orifice are not unfrequent causes of contraction 
after their cicatrization; these strictures generally contract 
to a certain point, and then remain unchanged. Unless they 
are complicated by specific induration, removable by anti- 
syphilitic treatment, they are better let alone. You may 
receive it as a general rule, that strictures of the orifice of 
the urethra are not apt to be benefited by treatment. 
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A CASE OF 
OBLIQUE TWISTED FRACTURE 
THE FEMUR 
REMAINING UNUNITED FOR EIGHT MONTHS—OPERATION BY 
BRAINARD'S METHOD—CURE. 


By HOMER O. HITCHCOCK, M.D., 


OF KALAMAZOO, MICH. 


VERY 


TD. Y-—— is a farmer of decidedly nervous temperament, 
— years of age, but much nearer “old age” than his 
years would indicate. He has for a long time been subject 
to bilious derangements as autumn comes on, often accom- 
panied by a fever of an irritative type. On the 25th of 
August, 1859, two hours after he had been thrown from 
his wagon with great violence, I found him with an oblique 
fracture of the right femur. The plane of the fracture 
extended from without inwards and upwards, twisting 
completely to the under side of the bone. The length of 
the plane was from the upper part of the lower third to 
above the middle of the middle third of the femur, fully four 
inches, A modification of Desault’s long splint, with the usual 
auxiliary short splints, was applied. The limb was readily 
extended to its normal length—extension and counter- 
extension being kept up by adhesive straps, and the ordi- 
nary perineal band, with a screw in the foot-piece of the 
long splint. The fracture was perfectly adjusted, and the 
limb carefully bandaged. 

The patient had, in his accident, received a severe con- 
tusion in the perineum, and there was a laceration involv- 
ing a strip of skin for one and a half or two inches long, by 
an inch or more wide, extending to a little within the verge 
of the anus. As this flap was likely to slough, it was 
removed, and the wound dressed with tr. arnice and water. 
An intermittent fever of a decidedly irritative type followed 
the injury, which was greatly aggravated by the pain in 
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the perineum, and difficulty in defecation as well as mictu- 
rition. 

The limb was kept well adjusted, with the exception 
that about one week after the fracture the patient loosened 
the perineal band. This was tightened, however, soon 
alter without inconvenience to him. The dressings were 
all reapplied as often as they became loosened, and the 
coaptation of the fragments, and the length of the limb, 
vave promise of an excellent result. The fever yielded 
after two or three weeks by the use of anodynes, nervines, 
and anti-periodics, 

Four weeks after the accident there was no attempt at 
re-union. The fracture was perfectly adjusted, the limb 
was not shortehed, and had never been much swollen, and 
there was, and had been, but slight pain or soreness at the 
seat of the fracture. Two weeks later, the condition of the 
limb being unchanged, a starch bandage was carefully 
applied over a well moulded case of heavy binder's board, 
and the patient put upon his crutches. The case for the 
thigh was so padded as to keep the fragments in almost 
perfect coaptation. After a fortnight had passed with no 
benefit, the case was removed daily, the leg bathed, and fric- 
tion with electricity regularly applied for nearly two months. 
His appetite was pretty good. Quinine, iron in various 
forms, and the phosphate of lime were given, and long con- 
tinued, but there was noticed no improvement in the leg. 
The fragments were quite movable, and the limb could be 
shortened and lengthened by manipulation to about an inch 
in extent. There was very little swelling at the place of 
the fracture, and fo’ enlargement of the fractured ends. 

Losing confidence for once in the vis medicatrix nature, 
I considered the various methods proposed for the cure of 
un-united fractures. The method by subcutaneous perfora- 
tion proposed by Prof. D. Brainard of Chicago, seemed to 
me the most rational, and simple, the safest, and if not the 
surest, certainly giving great promise of success if carefully 
performed and persevered in. Prof. B. kindly mentioned 


to me, in a note, that he considered it a necessity for success, 


that the perforations should be repeated, at intervals of a 
week, until there was throbbing pain and some swelling 
about the fractured ends, persistent for some time after the 
perforation. This pain and swelling, he thinks, are almost 
certain to promise success. 

On the 26th of March, I made three or four subcutaneous 
perforations of the fragments of the former, at the lower 
part of the fracture, carrying the instrument once between 
the fragments. I used a drill one-eighth of an inch wide. 
The external wound was closed by collodion and a compress 
retained over it by adhesive straps. The limb was dressed 
by a starched bandage over a well moulded case of binder's 
board, and laid upon a double inclined plane. No other 
extension was put upon the limb. Two days after, the 
starched-bandage was slit up, and the case sprung open 
enough to give a view of the Vonb at the point of operation. 
There was no sign of inflammation, and but slight soreness 
at the seat of the operation, and no persistent pain. 

April 2.—One week after the first operation there was no 
soreness or swelling. At this time four or five perfora- 
tions were made, some of them near the seat of the last, 
others above; one passed along the plane of the fracture 
between the fragments, all the others passed through both 
fragments. The limb was dressed as before. Rather more 
pain and soreness succeeded this operation than the former, 
but we feared that it was not sufficient to warrant us in 
discontinuing the perforations. Accordingly eight days 
(April 10) after the second operation I made four more 
perforations, two of which passed along the plane of the 
fracture, higher up and from without inwards. In making 
these two perforations, I experienced a sensation, communi- 
cated to my hand from the instrument, as if it were passing 
through soft cartilage, with numerous earthy granules scat- 
tered throughout it. This sensation was perfectly distinct 
from what I felt when the instrument hit the rough 
surfaces of the fragments. The limb was dressed as before, 
and the operation was followed by more pain and soreness 
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than before, with somewhat more swelling—all of which 
symptoms were more persistent than before. Apri] 16.— 
I removed all the dressings, and found the limb an inch 
shorter than the other and quite inextensible; the frag- 
ments immovable with a considerable force. I reapplied 
the dressings, and gave my patient the liberty of the house 
and yard with his crutches. From that time his improve- 
ment was quite rapid, and within twelve weeks after the 
last operation he was able to walk about town without 
crutch or cane. The partial anchylosis of the knee which 
came on in the course of the treatment is gradually yielding 
under constant use. 


—_—— ae —_—_—_— 
VESICO-VAGINAL FISTULA—OPERATION— 
CURE. 

By PLINY A. JEWETT, M.D., 
PROFESSOR OF OBSTETRICS IN THE YALE MEDICAL COLLEGE, 

Mrs. H., aged about 30 years, of a highly nervous tempera- 
ment, had suffered severely in two previous labors, in both 
of which it was necessary to resort to the use of forceps. 
In her third labor she fell into the hands of an irregular 
practitioner (homceopathic). Her labor was very protracted, 
the head of the child remaining impacted in the cavity of 
the pelvis for a period of four days. During this time she 
passed no urine; and, of course, the bladder must have been 
enormously distended. A few hours after the labor was 
finished the bladder gave away, and the urine passed off by 
the vagina in a gush. From that time no urine was passed 
by the urethra, but continued to dribble from the opening 
in the bladder. Upon an examination, between two and 
three months after the accident, an opening was found the 
size of a quarter of a dollar, nearly circular, but slightly oval, 
the long diameter being transverse. This opening was 
situated between the neck of the bladder and the uterus: 
the posterior boundary of the opening being the neck of 
the uterus. The bladder and the edge of the fistula were in 
a healthy condition. With the assistance of Drs. Beardsley 
and Pinney, of Birmingham, and Dr. Townsend of New 
Haven, I performed the operation advised by Dr. Sims. 
The patient was placed upon the bed in the position 
recommended by Dr. Sims. After she was fully under the 
influence of ether, the Sims’ speculum was introduced, and 
the parts brought fully into view. The edges of the fistula 
were thoroughly excised with the long straight bistoury, and 
with great difficulty the mucous membrane of the neck of 
the uterus was removed at a point corresponding with the 
anterior edge of the fistula. As soon as the slight hemor- 
rhage had ceased, the edges of a portion of the fistula were 
brought together with two silver sutures, and the remain- 
ing portion was attached directly to the neck of the 
uterus by carrying the needle into the substance of that 
organ. The sutures were applied without the clamps or 
shot, the wire being simply twisted upon itself. They were 
allowed to remain a period of twelve days, At that time 
they were removed, and perfect union was found to have 
taken place. The Sims’ catheter was used and found to be 
invaluable. It answered the purpose intended most perfectly. 
The bowels were kept quiet by the administration of opium. 
One week after the removal of the sutures the bowels were 
moved by an injection. This was followed by a severe 
attack of cholera morbus, attended with severe vomiting and 
purging, which resulted in the detachment of that portion 
of the fistula attached to the neck of the uterus, 

A few weeks after this accident the operation was repeated, 
and resulted in a perfect closure ofthe opening. The patient 
was kept under the moderate use of morphine after both 
operations. Two weeks after the removal of the sutures 
used in the second operation, the patient was able to pass 
her urine without the aid of the catheter. The sutures 
caused no irritation whatever, and were removed without 
difficulty. I have used the silver sutures in a great variety 
of operations for some time past, and have found them to 
answer the purpose intended better than any other. I have 
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BELLEVUE HOSPITAL. 
Dr. I. E. 
CASE OF PRESENTATION OF THE RIGIIT 
VERSION BY EXTERNAL MANIPULATION | 
CONVULSIONS ; SUB-CUTANEOUS 
DEATH. 


SERVICE OF TAYLOR. 
SCAPULA} ATTEMPTED 
DELIVERY BY FORCEPS; 


INJECTION OF MORDIHIA; 


Bripcer West, wt. 30 years, married, native of Ireland, 
admitted to the Lying-In Ward, May 31, 74 a.m. Her 
complexion Is rather pale, and there is marked cedema of 
the lower extremities. to see out of her left 
eye, and has not had the full use of her left leg for some 
time. The muscles of her left arm are partially paralysed, 
so that she carries it in a semiflexed position ; 


hi wever, 


She is unable 


the sensation, 
She 
been in labor since six a.m. Examination 
showed that of “the os” had 
parts were in good condition, the pains 
pretty good, The os was not fully dilated before four 
pM; she then had but a few  bearing-down 
pains, When suddenly they ceased, Examination at this 
time, externally and per Vaginam, led to the conclusion 
that the position was an unnatural one, but as there was no 
engagement of the foetus, and as the bag of waters remained 
intact, the exact diagnosis could not be made. She con- 
tinued in this condition, spent a good night, sleeping quietly 


on the left side of the body is unimpaired, 
s ty S has 
per vaginam 


set in; the 


she 
dilatation 


soft 


: 1 
o clock 


until four a.m., when she had a return of her pains, which, 
hi 


that when Dr. Taylor was called 
in to see her, at half-past one o'clock, she was found walking 
about. Dr. Taylor upon examination made out the presen- 
tation to be the scapula, As the bag of waters was still 
intact Dr. Taylor deemed it best, first, to try external mani- 
pulation. Accordingly, several efforts were made to lift 
the head from the hypogastric region and bring it down. 
These proving of no avail, chloroform was administered, and 
several attempts again made. The head seemed to yield a 
little, but not enough to engage in the superior strait. 
Version by the internal method was therefore determined 
on. Whilst drawing her down to the foot of the bed she 
attempted to vomit, and simultaneously the bag of waters 
broke, and contractions set in. Dr. Taylor then introduced 
the right hand, and felt what he deemed to be a hand and 
foot. Here the introduction of the hand became pretty 
difficult from the contractions of the circular fibres of the 
uterus. The doctor brought down the child’s left hand, 
the palm of which looked downwards and to the mother’s 
right thigh. Carrying the right hand towards the fundus 
uteri, gradually, and during the intermissions of the uterine 
contractions, the left foot was first brought down, and the 
anesthetic stopped. The delivery was difficult and rather 
tedious. At the time the head was born, the organ con- 
tracted so as to throw it out, together with the amniotic 
fluid, with considerable force. The child was. still-born: 
long-continued pressure on the cord, when it was impossible 
to introduce the forceps, causing its death. Labor termi- 
nated at half-past four o’clock, and at five the woman was 
in a comfortable condition; uterus well contracted; no 
untoward symptom manifested itself, She remained in this 
condition not quite an hour, when she was seized with a 
convulsion. The uterus was well contracted, and the urine 
was found highly albuminous, scanty, and high colored. 
From this first convulsion she never entirely rallied. In 
about half an hour afterwards she had another. <A note | 


however, were so slight 
t 
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was sent to Dr. Taylor stating the case, and he ordered 
cold to the head; enemata of soap suds and ol. ricini ; and 
ant, tart. to be administered. The directions were carried 
out except the ant. tart. Bowels not moved by the injec- 
tions. 

June 2.—Convulsions recurred every hour or two during 
the night; pupils dilated, cups applied to nape of neck, fol- 
lowed by a blister, and pulvis purgans administered. Dr. 
Taylor saw patient at two o'clock p.m., when she had 
another convulsion. Urine again tested, and though a little 
more copious, was still highly albuminous, Three wet cups to 
each temple, and ol. tiglii gtt 4 every two hours till bowels 
moved ; also, acid benzoic, 2 mucil. acac. 5 ii. Dose, 3i. 
every four hours. 9 o'clock, p.w.—Patient in warm perspi- 
ration; pulse 122. First signs of returning consciousness ; 
she now opens hereyes, and if stirred, says “stop; ” pupils 
are contracted. 11 p.w.—-Still perspires freely ; breathing, 
which has to this time been rather stertorous, is easy; she 
has taken some chicken-broth, and lies quietly. June 3, 1 a.m. 
—lIs now sleeping quietly—no stertor ; continued thus up to 
5 o'clock; bowels well moved, at this time ; pulse 100, and 
soft. Treatment of Dr. T. stillcontinued. Urine examined 
at 9 a.m.—Still albuminous, but less so than yesterday ; am- 
ber colored, 3 p.m.—Patient apparently improving. June 4, 
4 a.m.—Patient has slept well all night, since about 11 
o'clock, 8 o’clock.—She is perfectly conscious; asks for 
something to eat ; knows the nurse and attending physician, 
Dr. Taylor, and says she has no pain, except in her back. If 
her arm is moved, she says it hurts her; urine tested—still 
less albuminous. — 

Dr. Geo. T. Elliott saw patient at half-past one o'clock 
Ordered a subcutaneous injection of gtt. x. Magendie’s sol. 
morph. for the pain of which patient complained in the back, 
and pulv. doveri grs. x. as an anodyne. These directions were 
carried out; at 8 p.m. patient conscious; pulse, soft, 92; 
breathing easy; skin moist and naturally warm. 10 P.M. 
—Patient restless ; skin dry; pulse 100. 12 o'clock —Eyes 
rolled back, profuse perspiration; face pale; right pupil 
contracted ; pulse 120; respiration 35 per minute. 

June 5, 2 a.m.—Breathing stertorous; rattle in throat ; 
respiration labored, 40; pulse 160. Gave veratrum viride 
ett.3. 4 p.w.—Veratrum viride gtt. vj. Pulse 168; surface 
cold and perspiring. 5 o’clock.—Face livid; lips purple; 
surface getting cold. Death occurred at 8 o'clock. 

Post-mortem Examination.—On opening the thorax the 
lungs were found healthy ; heart a little fatty ; liver con- 
gested, and a little fatty. Intestines distended with gas; 
serous coats healthy. Kidneys about normal size, fatty, 
and somewhat granular. Uterus not larger than ities 
no external appearance of inflammatory character. Upon 
opening the organ, a laceration of the cervix, about two 
inches in length, reaching to the body of the uterus; 
through the mucous, and a portion of the muscular coats, 
the whole inner surface exhibited signs of the reparative 
process ; and no pus, either in the uterine sinuses or in the 
Follopticn tubes, was seen. Ovaries in position, of natural 
size and color. The brain was found as follows :—Ves- 
sels over both hemispheres turgid with blood; slight sub- 
arachnoid effusion, On the upper posterior portions of the 
posterior lobes, there was found a subarachnoid clot (each 
clot about the size of a half-dollar), pressing slightly upon 
the substance of the brain. On section of the substance 
of the brain, no fluid was found in the ventricles. The 
optic thalamus, and the corpora quadrigemina of the right 
side, were decidedly softened. 

Treatment oF Detirivm Tremens BY LARGE Doses or Tixc- 

TURE OF Diciratis. Removar or A Cancerovs Mass From 

A MAMMA, BY MEANS OF THE EcraSEUR. 


iss.; 


Service or Dr. Stepuen Sairn. 
[Reported by Dr. Rannpoin Pace, M_D., House Surgeon,} 
Two Cases or Detirium TREMENs. 
NoricinG in a late number of the American Medical Times, 
that delirium tremens had been treated successfully by 
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the Tincture of Digitalis, in 3ss. to 3). doses, with the 
approbation of Dr. Smith, I tested the remedy in two well 
marked cases, 

Case 1 was that of J. B., a German, 35 years of age— 
admitted to Bellevue Hospital Nov. 11th, with a small 
burn on his peck. At the time of admission he was “ tre- 
mulous,” and had some symptoms of “ debauch.” An eme- 
tico-cathartic was ordered, and sleep was enjoyed that 
night, but towards the evening of the next day, he grew 
delirious, and became so unmanageable that his “ transfer to 
the cells” became necessary. Here he remained that night, 
getting nothing ; but the next day, at ten o’clock, a.m., and 
every three hours after till half-past twelve that night, I 
gave him two drachms ( 3 ij.) of the officinal tinct. digitalis. 
From the administration of the second dose until he went 
to sleep, at half-past twelve, that night, he was quiet and 
docile ; his pulse in the morning at ten was 108, and small ; 
at ten p.m., pulse 98, this was brought down to 8&8, and 
the volume seemed to increase. At twelve, midnight, I 
gave him tinct. dig. 3iij., which in fifteen minutes brought 
his pulse to 82; at half-past twelve, I gave hin 3 iss. of 
brandy ; he went to sleep in less than five minutes, and slept 
all night, and till eleven next day. The effects that I observed 
were diminution in number of the pulse, increase in volume, 
profuse diuresis, Skin cool, without clamminess; delirium 
at first busy and boisterous, became less busy, but not 
muttering. 

Case 2.—Mrs. Mce., Ireland, 48 years of age. Admitted 
to Bellevue for pretty severe contusions of face, and also 
on the body; a@ moderate drinker, according to her own 
statement—an old and confirmed soaker, according to the 
history given by her friends—she was several days in the 
ward before any delirium set in, and pretty much the same 
course was adopted in her case as in that of the German. 
She took 3ij. digitalis—in two hours 3 ij. more, and went 
quietly to sleep, without any brandy. Her pulse was not 
above 95, nor below 80, at any time: so violent was she at 
first, that a strait-jacket was needed to keep her in bed. 
Both patients were discharged well, Nov. 19, 1860. 


Cancrrovs-Breast REMOVED BY THE EcraseuR. 

Mrs. C , wt. 34, native of Ireland, married, was ad- 
mitted in June, 1860, to this Hospital with a tumor in left 
mamma,of scirrhous character, which was removed with the 
knife by Dr. W. H. Church, the surgeonin attendance. At 
the time, Mrs. C. was nursing a child, and the vessels in the 
part were pretty large, and much blood was of necessity 
lost in the operation. The wound healed up by granulation 
in three weeks’ time; but in August, the tumor re-appeared 
and grew so rapidly that she applied again for admission to 
Bellevue in October. On admission, she presented a huge 
mass of fungoid growth, very foul, and so vascular that the 
slightest prick on the surface would induce profuse hemor- 
rhage. At the instance of Dr. Smith, I applied Simpson's 
paste (zinci sulph. and acid. sulph. made into a paste) — 
every second day, removing the debris with knife before 
applying the caustic a second time; this very sensibly 
diminished the size of the growth; but it grew so fast that 
it was deemed best to remove it at once—and to this end, 
Dr. Smith used the écraseur. (The base of the growth 
was about four inches in diameter.) By slow and steady 
turns, in an hour and a quarter’s time, the mass was 
removed, with very slight hemorrhage. What was disposed 
to flow was speedily stopped by Dr. Squibb’s excellent 
preparation of the “ liquor ferri persulphat.” 


Pauper Insanity.—A return has been issued by the 
Poor-Law Board stating the number of paupers of unsound 
mind chargeable to the poor-rates on the Ist of January last 


in England and Wales. The number of paupers in receipt 
of relief was 850,896, and of these 31,543 were insane— 
namely, 22,378 lunatics, and 9165 idiots. In Wales half 
the whole number of the insane are idiots; but in the me- 
tropolis and the manufacturing districts the proportion of 
lunatics is larger and of idiots less —Medical News. 
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Clinical Record. 
UNIVERSITY MEDICAL COLLEGE, 
PROFESSOR VALENTINE MOTT’S SURGICAL CLINIC, 
Tuesday, November 20, 1860. 
LEAD POISONING. ADENITIS. PERFORATION OF 
STRABISMUS CONVERGENS. 


SEPTUM NASI. 


Case I.—Lead Poisoning.—J. M., wt. 60, has paralysis and 
partial atrophy of the extensor muscles of the left fore-arm. 
The patient is a laborer, and as far as can be ascertained 
has not been exposed to the causes of Saturnine poisoning. 
He is a moderate beer drinker, and may have imbibed lead 
into his system in that way, as it is well known that that 
beverage is more or less impregnated with lead, which may 
either be put in intentionally, or may accidentally arise 
from the use of leaden vessels in the process of manufacture. 
The effects of lead on the system are very curious and un- 
accountable. After the system has become somewhat sub- 
ject to its influence a phenomenon known as lead colic 
shows itself. This is a very severe and distressing form of 
colic, which sometimes appears in several successive attacks. 
It has been called painter's colic, or colica pictonum, from 
the fact of persons of that craft being more subject to it 
from their exposure to the influence of lead. Its most sin- 
gular feature, however, is that presented in the patient 
before us, paralysis of the muscles of the dorsum of the 
fore-arm, and consequent inability to extent the hand at 
the carpal joint. Why lead should produce paralysis, or 
why it should choose that particular set of muscles to ex- 
hibit its peculiar effects, Iam unable to cxplain, and will 
leave it to the investigations of some of my young hearers 
to discover, and, at some future day, demonstrate to the 
world. The indication of treatment here is local and 
general, Locally rest and friction should be employed; the 
forearm and hand should have a splint so adapted as to 
support the hand, and thus give rest to the affected mus- 
cles; or a glove may be applied to the hand, and a strap 
from the dorsum carried up the forearm, and there fastened 
so as to afford the necessary support to the hand, and at 
the same time allow the use of the fingers, Friction with 
or without some stimulating liniment should be daily 
resorted to with a view to excite action in the muscles, 
The general treatment should extend to careful attention 
to the whole general health. Of late years the iodide of 
potassium has come into very fashionable use, and in no 
disease is it more serviceable than in this. It acts chemi- 
cally upon the lead through the blood, and eliminates the 
lead gradually from the system. Let this good man take 
iod. pot. gr. v. three times a day. 

“My good man,” said the Professor, patting the patient 
upon the back, “ can you use your left hand at all?” “No, 
sir.” “Couldn't you take a dollar with it if offered to 
you?” “No, sir; but I could take it with the other hand 
though!” “ Well, well,” responded the Professor encou- 
ragingly, “we can always find out very quickly how to use 
our hands in taking money.” It should be remarked that 
a valuable diagnostic sign in lead poisoning is one brought 
before the profession by Dr. Barton: it is the appearance of 
a blue line along the margins of the gums. This is very 
peculiar and well marked, and when once seen cannot 
afterwards be mistaken. 

Cast I].—Adenitis—R. N., xt. 30. Several months 
ago without obvious cause an indurated swelling of the 
cervical glands of the right side appeared. There is now 
a mass of these glands running from the angle of the jaw to 
the clavicle. This, gentlemen, though a very common, is an 
interesting case. In your dissections, where these glands 
are healthy, you will have to look very sharp to find them, 
and yet they often take on this morbid growth, frequently 
attaining an enormous size. When I was in Italy I visited 
with a feeling of profound reverence the residence of the 
great Mascagni, whose great work on the lymphatic system 
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is a distinguished honor to the profession. In investigating 
the cause of the affections of the lymphatic system I can 
renerally ro about as fur as my ne ighbors, but here I have 
to come toa full stop. Some of our young brethren, though, 
can very readily jump over a period, and frolic on the other 
side, and in some scientific gambols of this kind we are 
often called upon to admire wisdom which we cannot 
understand. We will treat this case with iodine. Inter- 
nally we will give six drops of Lugol's solution, as that is 
cheaper for poor folks than iod. pot., and is perhaps just 
as good, Locally we will paint the parts with tinct. 1odine. 
This, gentlemen, is an excellent application, and besides it’s 
fashionable. You may be particular about the cut of your 
coat, or the style of your beard, but if you are not fashion- 
able in your prescriptions you will be denounced as an 
‘old fogy.” 

Case I1L.— Perforation of Septum Nasi.—M. E., et. 29. 
Two years ago an irritation in the left nostril excited a 
desire to pick the offending organ; a small sore formed in 
which soon seabbed over; this scab was 
picked off, and being sueceeded by another, it was likewise 
removed, until the septum of the nose had been eroded 
through, and a passage existed between the two nasal pas- 
sages. Now, gentlemen, there is no good reason why one 
should not indulge in picking his own nose if so disposed, 
but it should be practised in moderation, or there is dan- 
ger, as you see in the case of this good lady, of picking a 
hole in the member. I have seen several similar cases. 
Nothing can be done for it—the hole will do no harm and 
will get no worse, if the lady will only refrain from pick- 
ing it in future. 

Case [V.—NStrabismus Convergens.—Girl xt. 6 vears. Has 
a decided squint of the left eye. This affection, as you 
know, is the most common variety, as the internal rectus 
muscle is much more lable to be contracted than the 
external rectus. The treatment is dependent entirely upon 
operation. The operation is simple, but requires care and 
skill; it requires a good light, and the light of science. 
More than one eye has been destroyed by the performance 
of the section of the internal rectus muscle. With these 
prefatory remarks, the patient was put under the influence 
of chloroform, The lids being separated with a spring 
wire speculum, the globe of the eye was steadied by an 
assistant, and Dr. A. b. Mott, the Prosector, pinching up 
the conjunctiva about two lines from the cornea, divided it 
with scissors, making a small perpendicular slit, and then 
hooking out the end of the muscle near its insertion, by 
means of the blunt hook, snipped it across; then made 
sure with the hook that no part of the muscle was left 
undivided, and the operation was completed. Another 
case of strabismus of the right eye was then introduced and 
operated on in like manner, 


consequence, 


———_.-———_—_— 


PROF, A. C. POST'S CLINIC. 
November 15, 1860, 

ABSCESS IN PERINEO. TRAUMATIC CATARACT. UNUNITED FRAC- 
TURE OF THIGH. ENCYSTED TUMOR IN THE LOBE OF THE EAR, 
VARICOSE VEINS OF THE LEG. WOUND OF THUMB. 

Case 1X.—Abscess in Perineo.—P. McD., et. 23. The 

patient now before you, gentlemen, has an inflammatory 

swelling in the perineum, extending into the scrotum. The 
left side of the swelling is hard, the right side is soft and 
fluctuating, indicating a collection of purulent fluid. Ab- 
scesses in this situation are usually the result of urinary in- 
filtration, which is a secondary consequence of stricture. 
In severe cases of stricture, the urethra sometimes gives 
way suddenly, behind the contracted portion, and urine is 
infiltrated into the cellular tissue of the perineum and scro- 
tum, causing a low degree of inflammation, speedily termi- 
nating in mortification, occasioning extensive destruction of 
the tissues, and often leading to a fatal result. In other 
cases of stricture a minute perforation of the urethra takes 
place by ulceration, and a few drops of urine escape into 
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the cellular tissue, leading to the formation of an abscess. 
When such an abscess is opened, the matter which is eva- 
cuated often has an odor of urine. Abscesses of this kind 
should be freely opened, and afterwards the stricture should 
be dilated by means of bougies. This patient had gonor- 
rheea about five years ago. For the Dast two or three 
years he has had some difficulty in urinating.- Two years 
ago he was in the New York Hospital, where instruments 
were introduced for the purpose of dilating the stricture, 
since which time he has passed his urine with less difficulty. 
I will now open the abscess, and will postpone the treat- 
ment of the stricture until the swelling of the perineum 
shall have subsided. (A bistoury was then introduced into 
the abscess, and the pus evacuated, No urinary odor was 
detected. The patient was directed to apply yeast poultice.) 

Cast X.—Traumatic Cataract, with Contraction and Dis- 
tortion of Pupil resulting from Injury.—li. C., wt. 18. Gentle- 
men, you may remember haying seen this patient here seve- 
ral weeks ago. He had then recently received an injury in 
his eye from a fragment of steel, which had penetrated the 
cornea, and had wounded the iris and the capsule of the 
lens. Thé iris was prolapsed through the wound of the 
cornea, and there was an opacity of the crystalline lens. 
The cornea and sclerotica were inflamed. The patient had 
taken mercurial remedies, which had occasioned moderate 
ptyalism. I then directed the use of iodide of potassium, 
live grains three times a day, with a blister behind his ear, 
and strips of isinglass plaster passed from the upper to the 
lower end to keep the eye closed. The inflammation has 
now subsided, There is an opaque cicatrix of the cornea 
to which the margin of the pupil is adherent: the pupil 
is conseqtently distorted and nearly closed, and the lens is 
opaque. If this patient should by any accident lose Ins 
other eye, the sight of this one might possibly be restored 
by an operation for artificial pupil, and by division of the 
cataract. 

Case XI.—Unwnited Fracture of the Thigh.—T. M., wt. 19. 
During the last winter this patient was riding down hill 
on a sleigh, and came into forcible collision with astationary 
cart, fracturing his thigh and arm, Reunion took place 
promptly in the arm, but the fragments of the os femoris 
have remained ununited, overlapping each other so as to 
shorten the limb to the extent of four inches. Non-union 
of fractured bones may be the result of either constitutional 
or local causes, or of both combined. Among the constitu- 
tional causes the most prominent are debility arising from 
advanced age, organic disease, intemperance, or an insuffi- 
cient supply of nutritious food. Another cause which 
sometimes prevents the reparation of a fracture is the con- 
centration of the vital energies upon another organ, as in 
pregnancy and lactation. There are three local causes of 
non-union: 1. Want of rest. 2. Want of apposition of 
the fragments. 3. Interposition of some substance between 
the fragments. In a simple fracture the interposed sub- 
stance may be a third fragment of bone deprived of its 
vital connexions, or it may be a portion of muscle or of 
fibrous tissue. In a compound fracture it may be a foreign 
substance introduced from without. In the present instance 
non-anion may be attributed, in part at least, to the exist- 
ence of another fracture, diverting the energies of the sys- 
tem. There may, perhaps, have been also a want of perfect 
rest, and of proper apposition of the fragments. In the 
treatment of ununited fracture, when the case is recent, 
and there has been some attempt at the reparation of the 
injury, union may sometimes be brought about by careful 
apposition and rest, secured by appropriate splints and band- 
ages, together with suitable constitutional treatment 
adapted to the circumstances of the patient. But when 
many months have elapsed, and there is great mobility 
between the fragments, union cannot ordinarily be obtained 
without resorting to some operative procedure. Three 
operations may be resorted to for this purpose: Ist. Drill- 
ing the fragments in different directions, as recommended 
by Dr. Brainard of Chicago. 2d. Passing a seton between 
the fragments as endorsed by Dr. Physick. 3d. Sawing off 
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the ends of the fragments, and wiring them together, as 
recommended by Dr, J. Kearny Rodgers. The last method 
is the one I consider as the best adapted to the present case. 
Whenever the patient is prepared to undergo the operation 
I will be ready to perform it. The operation is a severe 
one, but its result is generally satisfactory. 

Case XIL—Encysted Tumor in the Lobe of the Right 
Kar.—T. B., et. 28. This patient has a steatomatous tumor 
of a globular form in the lobe of his right ear. It is about 
an inch in diameter. It moves freely between the two 
layers of integument which bound it before and behind. 
{t has existed for several years. A tumor of this charac- 
ter may be readily distinguished from a malignant tumor 
by its mobility, by the absence of pairi, and by its smooth 
surface. The most convenient mode of removing such 
tumors is that recommended by Dr. J. Kearny Rodgers, 
viz. bisecting them, and then dissecting out the cyst. 
(The Professor then proceeded to remove the tumor by the 
method above indicated. Three fine sutures were employed 
in bringing the edges of the wound together.) 

Case XIIL— Varicose Veins of Leg.—Bridget M., wt. 27. 
This young woman has been suffering for a long time, first, 
from a varicose condition of the veins of her leg, affecting 
chiefly the external saphena and its branches. There is no 
ulceration nor excoriation of the integument; but the 
patient suffers from a sense of weight and pain in the limb. 
Varicose veins are often a source of very serious inconve- 
nience to patients who are affected with them. They often 
lead to troublesome ulceration or excoriation of the integu- 
nents, and sometimes to alarming hemorrhages, as the dis- 


tended state of the veins renders the valves insufficient to | 


take off the pressure of the superincumbent column of 
blood. The treatment of varicose veins is palliative or 
radical. 
the diseased vessels, and the process is always attended with 
more or less danger to life; it should therefore be reserved 
for aggravated cases. The palliative treatment consists in 
giving a uniform support to the limb by means of band- 
ages, or of elastic or laced stockings. The common roller 
bandage will fulfil the indication, if carefully applied. But 
the application requires to be often repeated, and the 
bandage is apt to become loose when the patient takes 
exercise. The elastic or laced stocking is more reliable. I 
prefer a well made laced stocking, and I recommend this 
patient to obtain one. 

Cast XIV.— Varicose Veins of Leg—Ann E., et. 29. 
This woman has also a varicose state of the veins of her 
leg, but it is much more recent, being the result of the pres- 
sure of the impregnated uterus upon the iliac veins. She 
has an infant two weeks old. As the cause which pro- 
duced the disease has ceased to act, I am in hopes that, 
under careful management, the disease will subside. I 
recommend the application of a roller bandage, and advise 
, the patient to keep her limbs as much as possible in a hori- 

zontal posture. 

Case XV.—Inflammation following Contused Wound of 
Thumb.—M. C., wt. 30. The right thumb of this patient 
was bitten by a man four weeks ago. The injury was 
inflicted upon the posterior part of the first phalanx. I 
saw the patient at my office the day before yesterday, and 
found the tissues on the posterior part of the thumb in a 
state of high inflammation, with suppuration. There was 
an ulcerated opening through which the matter was imper- 
fectly discharged. I enlarged the opening by free incisions, 
and directed the application of emollient poultices. I find 
to-day that there has been a remarkable subsidence of the 
inflammation. When the fibrous tissues are involved in 
inflammation, no other remedy will afford such prompt and 
effectual relief as free incisions. 1 would recommend this 
patient to continue the application of poultices two days 
longer, and then to dress the sore with lint spread with 
basilicon ointment. Emollient poultices are very useful 
applications in the early stage of suppuration, but if these 
are continued too long, they produce too much relaxation, 
end thus hinder the reparative process, 
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The radical treatment consists in obliteration of | 
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COLLEGE OF PHYSICIANS AND SURGEONS, 
PROF, PARKER AND MARKOE’S CLINIC, 
November, 12, 1860. 


CONGENITAL HARELIP AND FISSURE OF PALATE, 
MAXILLA INPERIOR. 


Case IX.— Congenital Harelip and Fissure of the Palate.— 
The patient is an infant, et. 5 months. The harelip is 
double, the lip being divided on each side of the median 
line, and there is also a deficiency in the structures of the 
roof of the mouth, constituting that condition which is 
known as fissure of the palate. Harelip is usually single; 
sometimes it is double, with a segment of perfect tissues 
between the two clefts; again, as in the present case, there 
is one wide fissure, partially divided at its base by a rudi- 
mentary process, which is the analogue of the intermaxil- 
lary bones of the lower animals. In such a condition of 
the parts, suction is impossible, because the lips cannot be 
closed in such a way as to produce a vacuum within the 
mouth. Such children can only be brought up by hand. 
The fissure of the palate is irremediable; but the external 
deformity can be removed by the ordinary operation for 
harelip. The intermaxillary process is principally con- 
nected with the septum nasi, and can easily be removed, 
The time for operating in these cases depends upon various 
circumstances, If the harelip is single, and the operation 
is performed early, the child is soon able to suck; but if 
there is a deficiency of the palate, no such result can be 
expected. It is, however, a fact, that if, in these cases, an 
operation is performed at an early period, the edges of the 
palate fissure will be very mnch approximated. In this 
case, the operation should be performed before the eruption 
of the teeth. 

Case X.—Necrosis of the Inferior Marilla.—Sophia B., 
zt. 15, was operated upon, eight years ago, for the removal 
of a portion of dead bone from the angle of the inferior 
maxilla, upon the left side. The trouble commenced three 
years before the operation, with pain, and much swelling 
of the surrounding parts, which finally suppurated, leaving 
openings leading down to the bone; and there was a con- 
stant discharge for many months. The exfoliated bone 
was removed from within the mouth, and was followed by 
a rapid healing, leaving a slight deformity at the angle of 
the jaw, a feeling of roughness to the bone, and a total 
inability to use the jaw for the mastication of her food. 
She has never worked in a match-factory, nor been exposed 
to the fumes of phosphorus. 

Remarks.—This is a very disagreeable and unsatisfactory 
case to treat. From the history she has given, we are led 
to infer that the periosteum has been the seat of an active 
inflammation, which has produced the death of a portion of 
the jaw, and extending, for a period of three years, to the 
surrounding fibrous tissues, has caused contractions and 
adhesions, which, in their turn, after eight years of disuse, 
have occasioned general atrophy of the bone, as well as of 
the soft parts. If this condition had followed a large 
abscess in this region, we might hope to overcome it by 
the daily introduction of a plug of soft wood between the 
teeth. In this case, however, from the nature of the 
disease, the forcible separation of the jaws would be 
attended with great danger; but as the whole circumfe- 
rence of the bone has not been involved, the case may not 
be as bad as it appears, and the use of the plug may be 
found justifiable. It should be made, at first, with soft 
wood, and should be suffered to remain in position for an 
hour each day; it should gradually be enlarged, and after a 
time made of hard wood. There is no necessity for the 
division of any muscles. 


NECROSIS OF 


———— 


Necro Hosrrrau.—Messrs. Chisolm and Cain, of Char- 
leston, 8.C., have erected a large and commodious hospital 
for slaves. 
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SATURDAY, DECEMBER 1, 1860. 


> 


EXORBITANT CHARGES OF APOTHECARIES. 


Tue communication under the above caption published 


in the number of Nov. 10, elicited a reply which was 
crowded out of the two last numbers, but appears in the 


present. The good tone and object of both of these writers 
render their communications particularly appropriate and 
acceptable, and suggest a few additional remarks in this place, 

It is undoubtedly true that the charges of some pharma- 
ceutists are exorbitant, and that these charges have a bad 
effect in many ways; 


upon false 


and they are not unfrequently based 
allegations, which give peculiar emphasis and 
effect to the injury done. For instance, upon two occa- 
sions lately, different pharmaceutists charged, in one case 
sixty-two cents for two drachm 


s, and in the other, fifty 


cents for an ounce of chloroform, the chloroform required 
being specified to be of a particular manufacture that was 
supposed to insure its strictly officinal character only. In 
both cases the charges were defended upon the ground of 
exorbitant prices of the manufacturer, with the remark, that 
30 long as physicians insisted upon ordering such “ fancy” 
The first of these 


charges was truly exorbitant, and the second one-fourth or 


articles their patients must suffer. 


one-fifth too high, but the injury done was far greater than 
that by the high charges. As is not unusual in such cases, 
both these circumstances came directly to the physicians 
who had ordered, and the effect upon both was similar, 
natural, and forcible, and was precisely that suggested by 
the correspondent of this number. They would neither of 
them ever send to those stores again, or rather they would 
That the 
charges of pharmaceutists have often no relation to the 


always make a point of sending elsewhere. 


cost of material and labor of putting together, is true; and 
it is a matter of some surprise that an educated, intelligent 
physician should not recognise the justice of such charges 
when made by educated and skilful pharmaceutists, and 
within the limits of that liberal moderation which should 
be the premium offered for intellect, education, and skill, 
where these are so pre-eminently necessary as in medicine 
and pharmacy. Attainments through education, expe- 
rience, industry, and skill, when supported upon a basis of 
long and well-established reputation for reliability, and 
honesty of purpose, must be, and should be, well and libe- 
rally paid; and it is asingularly fatal error in any pro- 
fession, or community, to oppose or withhold this or any 
other stimulant which has so direct and palpable an effect 
in fostering skill and integrity. To discriminate closely 
among men is, therefore, the first duty of the physician in 
this respect, and then to offer all legitimate support to 
those who deserve it. If in this connexion we may state 
that we have long and anxiously looked forward to the 
time—and this is now predicted as the natural reforma- 
tion which must oceur—when a class of pharmaceutical 
offices will be inaugurated, at first only one or two per- 
These should be 
small unattractive offices, fitted up with closets instead of 


haps, and these only in the largest cities. 
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open shelves, because most medicinal substances are more 
or less injured by light, and furnished with every conve- 
nience for compounding, preparing, and dispensing medi- 
cines, where every galenical, and many of the more simple 
All pro- 


prietary and patent medicines, and all fancy articles, should 


chemical preparations, should be actually made. 


be excluded, and, in short, nothing be admitted which 
does not appertain legitimately and exclusively to the sick 
chamber. What a contrast would be presented in such an 
office to any of the present stores where prescriptions are 
put up! The character of the fitting up, and the variety 
and incongruity of the present stores, appear to bear rela- 
tion only to the pecuniary abilities of those who set them 
up ; and the enormous expenditure has a much more inti- 
mate relation to the costly elegances of the show-case 
contents, than to the contents of the little phalanx of small 
and often shabby bottles which occupy some four feet 
square nook or corner for prescription use. In degenerat- 
ing from its high and legitimate calling, the pharmacy of 
the present day has, step by step, invaded the territory 
of its legitimate next-door neighbor, and nearest friend, 
medicine, and has thus become the indispensable agent of 
From this starting-point 
pharmacy has gone both up and down the street, subsidiz- 
ing its neighbors on all hands, with apparently the same 
discrimination which governs the succession of trades in a 


the quack and nostrum-monger. 


public thoroughfare. 
perfumer, comb and brush maker, the barber's shop, the 
cigar shop, the candy shop, and lately, worst of all, the 
drinking shop, have been invaded and their functions 
appropriated, so that instead of the simple inscription of 
Pharmaceutical Office, as above suggested, the pharmacy 


The instrument maker, stationer 
’ ? 


of to-day might add to the tautology of its present door- 
plate “ and vender of merchandise in general.” As pharma- 
ceutists have an undisputed right to sell what they please 
within the limits of enforced law, so physicians have a 
similar right to buy where they please, and this right 
extends over the medicines they use in the treatment of 
A medical man has as much and as natural a 
right to choose what pharmaceutist shall put up his pre- 
scriptions, as he has to indicate the ratio in which his medi- 
cines shall be compounded, the hours at which they should 
be taken, or the locality in which his patients should or 
should not reside—that is, the right to exercise his judg- 
ment authoritatively whenever that judgment is required 
at his hands; and there is no probability that a physician 
whose reputation ‘is based upon skill and integrity will 
ever be injuriously suspected of connivance with any phar- 
maceutist of similar character in any kind or degree of 
extortion, or sharing of profits. There is a large number 
of medical men and pharmaceutists accessible, who are not 
at all injured by any such unjust suspicions; and, to judge 
from the intelligence and general tone of the articles, 
both the correspondents upon this subject belong to that 
class, and therefore deserve to support each other. Per- 
sons or families who may be driven into homceopathy merely 


their cases. 


by the argument that their medicines cost less, or who 
might be influenced in their choice by exorbitant charges 
for medicines, would be likely to be easily dislodged either 
from homeeopathy or anything else upon a basis of no tan- 
gible results. As may be seen in the conclusion of the 
article published in this number, the suggested alternative 
of physicians carrying their own medicines might render 
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them liable to injurious imputations, whilst its practical 
general application would result in handing pharmacy 
over bodily to “hock and soda,” and cigars, and in hand- 
ing medical men bodily over to the wholesale druggist, who 
is exclusively a merchant, and knows no standard but dol- 
lars and cents. 


THE WEEK. 
Tue Acapemy or Meprcrnr has repeatedly and in various 
ways demonstrated the utility and importance of its organi- 
zation, but never is this more satisfactorily accomplished 
than when its working members—the busy practitioners— 
bring before their associates, at a stated meeting, a plain 
statement of some instructive observations in their daily 
practice, or a faithful resumé of facts relating to any prac- 
tical question in medicine. This was done at the last meet- 
ing. A well recorded case of Prolapsus of the Funis; an 
admirable and brief review of Craniotomy ; a happily written 
paper upon the Hygiene of the Sewing-machine, and an 
exhibition of a new and valuable Deodorant, occupied the 
evening. A clear demonstration of the practical value of 
Dr. Thomas's plan of postural management in cases of pro- 
lapse of the funis, and nice practical points in such manage- 
ment; the presentation of a most valuable improvement 
in the Perforator, and plain suggestions upon the subject 
of cephalotomy ; and, in reference to the sewing-machine, 
ITood, himself, could not have said more; albeit, we do 
not agree with Dr. Gardener in the opinion that the use of 
this instrument is not in some instances a cause of certain 
menstrual and uterine diseases. In the last number of the 
Mepicat Times we said some plain things respecting the 
Academy, but there is much more to be said to the credit 
than to the discredit of that body; and if its members will 
heartily engage in such efforts as have characterized the 
varied and excellent productions of their President, and a 
few others in that body, it would actually become the most 
useful and influential of any local association of the kind in 
the world; and it will be fortunate for the Academy if its 
next President as worthily represents the learning, dignity, 
and virtues of the profession, and is as widely and favor- 
ably known to the medical world. We say widely and 


favorably known, because the Academy now has a com- 


manding position which it can only maintain by elevating 
to its highest office members of acknowledged reputation, 
The suggestion we made last week respecting the relative 
duties and design of the Academy and the County Medical 
Society, we believe to be important, The County Society 
cannot, without dereliction of bounden duty to the State, 
and to the State Medical Society, throw upon the Academy 
the sacred obligations which legislative statutes and the 
rules of the parent society have imposed on the general 
organization of the Jegally authorized physicians in the 
country. Upon the subject of County Medical Societies, 
our readers will hear from us again; and as there has 
recently been much discussion upon the questicn of the 
rights and obligations of the Medical Profession under the 
existing statutes of this State, and as our brethren need to 
act unitedly and in earnest in fulfilling their obligations, 
and claiming their privileges under such statutes, we cor- 
dially invite the correspondence and co-operation of friends 
who have carefully considered this subject. 


THE WEEK. 
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Ir is a faithful saying, that “he who speaks a language 
that he does not understand, speaks nonsense.” This 
adage is now almost daily illustrated by that remarkable 
agglomeration of physic, ete, The 
World. If its writers are as little familiar with the pro- 
gress of the world in other departments as in the medical 
sciences, The World should circulate exclusively among 
antiquarians, Here isa curious relic which it has fished 
out of the mire of an ancient and obsolete physiology : 


theology, politics, 


“ Nervous Activiry.—At the last meeting of the Medico- 
Chirurgical Society of this city, Dr. O'Reilly deseribed a 
case in which a man received a kick on his head from a 
horse, which carried away a portion of his brain, notwith- 
standing which he recovered, his mind not being appa- 
rently affected. This was attributed to the fact that the 
pineal gland was not wounded or pressed. Many similar 
facts are on record.” 


Another case of slow poisoning has just come to light in 
Bergen, N. J., the victim, as usual, being the wife of the 
criminal. The coroner's inquest discloses the fact, that the 
deceased had been suffering from gastric irritation, for 
which her phys 





ian, Dr. Booth, prescribed anodynes, 
which at first relieved, but afterwards so aggravated her 
sufferings, that she was thrown into convulsions, of which 
she died. The evidence against the husband was very 
strong, as he had threatened her life; he was apprehensive 
that poisons would be found in the stomach after death, 
and alleged that his wife took them to produce abortion. 
The stomach was submitted to investigation by Pror. 
Doremvs, who, after a patient examination, found sufli- 
cient evidences of death by poison to go before the jury, 
and state that such was his conclusion. The jury rendered 
a verdict accordingly, and the pdisoner, William Absom, 
was thereupon committed to jail to await the action of the 
grand jury. 


We have at length an answer to the question which has 
been so long and so frequently asked, “ Who shall decide 
when Doctors disagree?” The World has assumed the 
dignified and responsible position of the umpire of the 
medical profession, and to it we may hereafter refer all 
doubtful medical questions, with the certainty that they 
will be “ fixed up” to the satisfaction of at least one of the 
parties concerned, The latest good office of that paper is 
in determining the question of priority in the treatment of 
hip-joint disease by apparatus, about which the profession 
has had such confused opinions. In a late number, it thus 
sets the matter at rest for ever: “Dr. H. G. Davis, a pny- 
SICIAN OF THIS CITY, 1S THE AUTHOR OF THIS DISCOVERY.” We 
hope no one will raise the question, “If Dr. Davis is the 
author of the discovery, who is the Discoverer ?” 





A Commission of Lunacy is a necessity of every State, 
Will our brethren in the State of New York give their 
attention to this subject, and take the time to confer with 
the legislators elect in their respective districts? For the 
proper institution and character of such a commission our 
profession must be held responsible. 
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(Continued from page 872.) 

Cnemistry is its Revations to Puystorocy anp Mept- 

By Grorcr E. Day, M.A. Cayt., M.D., F.RS., 
Professor of Medicine in the University of St. Andrews. 
With Plates and Illustrations. London. 
Bailli¢re; New York, Bailliére Brothers. 
pp. 527. 

Oxsxy six years ago Prof. Lehmann wrote, “We are still 
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so far behind in the theory of nutrition, that we must content 
ourselves with investigating the balances between the recep- 
ta and exereta in order to form even the outlines of a re- 
presentation of the tissue-metamorphoses in general.” And 
he continues, “ We must look to the future for an investi- 
gation of the internal exchange of elements in the process 
of nutrition, of its individual members and stages, of the so- 
called tissue-metamorphoses, in order to obtain an exact 
scientific comprehension of the chemical phenomena of life.” 
Replete with interest, and being “the culminating point or 
final object of all physiologico-chemical investigations,” this 
subject is worthy the attention bestowed upon it in Dr. 
Day's Manual. 

We are pleased to observe his discrimination of the prac- 
tical value and significance of the experiments of Bidder and 
Schmidt, Bernard, Vierordt, and Dr. Hammond. The reader, 
instead of being misguided by partial statements and the ad- 
mission of unsubstantiated conclusions, is made to see what is 
established by experiment and experience, and what is 
necessarily hypothetical and unsettled. These chapters are 
enriched by many incidental allusions to those questions 
which are of peculiar interest to the practical physician, and 
his opinions are given very concisely and clearly. For exam- 
ple—after referring to the solvent power of the gastric 
juice, and to the common idea that the mere vital force 
inherent in the stomach prevents its digestion by its own 
secretion, he adduces the recent experiments of Pavy and 
Bernard, in which the flesh of diving animals was readily 
dissolved by inserting their extremities in the fistulous sto- 
mach of a dog; and says, “ the resisting power of the sto- 
mach seems due to the continuous formation of epithelium 
during the process of digestion.” 

The results of Dr. Hammond's inquiries are given a 
prominent place in the chapters on Nutrition and the Urine, 


and it is in connexion with the experiments and opinions of | 


other inquiries upon these subjects that the value of Dr. 
Hammond's elaborate investigations fully appears. Dr. Day 
says very truly that, “ aseries of accurate experiments on the 
proportion in which the four great nutrient groups should 
be combined so as to form the food best suited to the gene- 
ral want of the organism, is still a desideratum.” 

And he further says, “that there is no single fired propor- 
tion of the four groups suitable for all conditions of life, 
even in the same individual.” But, in reference to this point, 
he gives the following very recent conclusions of Vierordt ; 
that to keep an adult man in good condition, there must be 
taken and digested, daily, 

Albuminous matters, about 4 oz. 
Fatty substances (fat), “ 3 07. 

a 104 oz. 
1 oz. 


Amylaceous food, 
Salts (extra), 
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And in the same period the human system requires about 
eighty-four ounces of water, and in respiration twenty-three 
ounces of oxygen. 

In reference to the digestion of fatty substances and the 
relations of the hepatic and pancreatic secretions to that 
process, we observe that Dr. Day inclines to the opinion 
that it is mainly by the former and not by the latter secre- 
tion that fatty food is prepared for assimilation. He does 
not directly confute the conclusions of Bernard and Dalton, 
but he adduces the experiments of Frerichs, Lenz, Leh- 
mann, Bidder, and Schmidt, and says: 

“They seem to afford conclusive evidence that a similar 
result does not take place in the intestinal canal,” (i.e. an 
emulsion of the fat with the pancreatic fluid), “ and,” he con- 
tinues, “it is most probable that it is in consequence of its 
admixture with the acid gastric juice that the pancreatic 
fluid loses this property. In support of the view held by 
Bernard's opponents it may be further urged that the chyle 
always contains a far larger amount of the neutral fats than 
of fatty acids, and that after the establishment of a fistulous 
opening which allows of the external escape of the pancre- 
atic fluid, the fat taken with the food seems to be absorbed 
as readily and completely as before the operation.” 

Our author appears to doubt the correctness of Bernard's 
assertion that the opponents of his views have erred in con- 
sequence of their imperfect anatomical knowledge, yet he 
does that distinguished physiologist the justice to note 
that assertion. Now as we have repeatedly seen the 
demonstration of Bernard’s statement respecting double out- 
lets of the pancreatic secretion into the intestine, and from 
the elaborate experimental tests of Prof. Dalton have wit- 
nessed a more conclusive demonstration of the agencies and 
probable processes in the digestion of fatty substances than 
were instituted by the authorities upon whom Dr. Day relies 
in this matter, we must adopt the views of Bernard and Dalton 
on this subject. We need not dwell upon this; but before 
turning to another division of the treatise, we would refer 
to the author's statement that ewrarine becomes changed in 
the digestive cavity so that it loses its poisonous properties. 
Otherwise, says he, it would be as poisonous when taken 
into the stomach as when introduced directly into the blood, 
Some of the facts relating to this subject are yet unex- 
plained, but the actual experiment of introducing large 
quantities of the curara into the dog’s stomach through a 
fistulous opening, and after a time withdrawing some of the 
pulpy fluids from the stomach and inserting a small portion 
under the cutis of another animal in health and then wit- 
nessing the prompt and fatal effect of that poison, as it has 
often been performed by Prof. Dalton of this city, shows 
that Dr. Day has drawn an incorrect inference upon this 
point, so far as relates to any change effected upon this 
particular poison by the gastric juice. 

But it is difficult to find many statements in this admira- 
ble volume that invite criticism. It is incomparably the 
most faultless and the best arranged compendium of vital 
chemistry that has yet appeared in the English language. 
We have recommended it to our advanced students, and we 
unhesitatingly commend it to our professional brethren as 
the treatise best adapted to the practical necessities of medi- 
cal men. 

As the volume should be placed in every physician's 
library, our readers will excuse us from entering upon a 
special review of its elaborate chapters upon the blood, the 
secretions, the metamorphoses of tissues, the respiration, 
etc. We need only to remark that those subjects occupy 
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the greater portion of the volume, and constitute its really 
attractive features for the mass of readers. We quote a 
few paragraphs by way of illustration of the author's happy 
and accurate method of treating every question in those 
chapters :-— 


“ The blood-corpuscles must be regarded as cells having 
special contents, and their activity of metamorphosis must 
vary With the nature of the fluid in which they are sus- 
pended (the plasma). The actual metamorpheses that result 
trom the reciprocal action of the cells and the plasma are 
not however yet accurately known. .... 

* The blood-corpuscles, like all other vital cells, doubtless 
have a definite period of existence, although we do not 
know What that period is, and the mode and process of 
their disintegration are equally unknown to us. We know 
this much, however, that the cells of the same blood vary 
u the length of time during which they can resist destruc- 
tive chemical agents, and hence it is conjectured that the 
cells that first give way are the old ones.” 

Again speaking of the uses of fat in the nutritive meta- 
morphoses, after alluding to the ingenious theory of Persoz 
and Boussingault respecting cell-formation by means of fat 
vesicles and albuminoid coverings, the author says :— 

“We are not prepared fully to support this apparently 
simple explanation of the origin of a cell; but this at least 
is certain, that fat is always to be found in all highly cellular 
organs (as, for example, the brain and liver), and in all 
tissues during the process of their development; pus and 
certain cancerous growths are rich in fat; the hair-bulbs 
present an active formation of new cells, and we find them 
imbedded in the sebaceous glands; the chyle, which always 
abounds in cells in various stages of formation, always con- 
tains much fat; the germ in the eggs is surrounded by the 
fatty yelk-fluid; and numerous fat-globules are found in 
the muscular and other foetal tissues.” 

The study of physiological chemistry having become 
indispensable in medical education, and, with anatomy, con- 
stituting not only the very elements of histological science 
but the true basis of accurate pathology, the faithful teacher 
and the busy practitioner may alike congratulate themselves 
upon the possession of Dr. Day’s new book. It is the most 
complete, compendious, accurate, and practically suggestive 
of any treatise of the kind. Its arrangement is right, and 
the illustrations (mostly from Funke’s Atlas) are finely 
engraved, and sufficiently numerous. The sections treat- 
ing of Respiration, the Metamorphoses, the Blood, and 
the Urine, are replete with practical suggestions, and 
every page of the volume affords evidence of thorough 
familiarity with all the great truths of vital chemistry, 
and bears the impress of a sound practical mind fully 
informed upon every question in physiology and practice. 
Indeed it is the crowning excellence of this treatise that it 
s the production of a practical physician who is acknow- 

lyed to have no superiors in the extent and accuracy of 
mere Chemical and physiological knowledge, while as a 
philosophical physician he had no other object in view than 
the production of a compendious manual that should 
attractively teach and illustrate the applications of “Che- 
istry in its Relations to Physiology and Medicine.” Thus 
the title of the volume is the most perfect definition of its 
contents. 


—— 





Tue Hannemann Mepicat Coriece, of Chicago, com- 
menced its session with three students, and as these wanted 
their tickets on credit, the course of lectures did not pro- 
ceed beyond the introductories. 
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NEW YORK ACADEMY OF MEDICINE, 
Stated Meeting, Oct, 3d, 1860. 
Jxo. Watson, M.D., President in the Chair. 


DISCUSSION ON THE USE OF PESSARIES, 


In accordance with the resolution passed at a previous 
meeting, the discussion upon the treatment of uterine dis- 
eases by mechanical applances ‘was in order.* 

Dr. Kk. R. Peaster opened the discussion as follows :— 
The three principal important questions which arise in con- 
nexion with this subject are:—I. Are such appliances ever 
necessary? II. In what cases are they called for? and 
III. What are the best instruments for such purposes ? 

I. In order to be definitely understood in reference to 
the various mechanical appliances in the treatment of uterine 
affections, I shall confine myself to the instruments applied 
per vaginam ; for although the instruments called utero- 
abdominal supporters may support the muscles of the abdo- 
men, they can never either reduce a displaced uterus or 
retain it in place if it be reduced. This is no more possible 
than it would be to retain any solid body in a definite posi- 
tion in a barrel of water by applying an extra hoop on the 
outside. 

Some maintain that the uterus has no determined posi- 
tion or relation to the other organs of the pelvis, and that, 
therefore, whether the fundus falls forwards, backwards, or 
laterally, or is maintained more nearly erect, it is a matter 
of no importance. Such, of course, object to the use of 
instruments altogether, inasmuch as to them, for all practi- 
cal purposes, no such thing as a uterine displacement exists. 
It is, however, the fact that the uterus, ike the bladder, 
rectum, and kidneys, has its own normal position, the 
difference being that it is naturally more movable than 
some of the other organs. In giving my opinion as to the 
necessity of this class of instruments, 1 would no sooner 
dispense with the use of mechanical appliances in the treat- 
ment of all cases of displacements of the uterus, than I 
would dispense with the use of splints in the treatment of 
a majority of cases of fracture. 

II. The cases in which pessaries are found useful, are 
those displacements anteriorly, posteriorly, or downwards, 
in other words, cases of anteversion, anteflexion, retrover- 
sion or retroflexion, and prolapsus. In some cases of pro- 
lapsus in the first degree, entire relief is instantaneously 
afforded by the application of this instrument. I allude to 
those cases where the woman is standing, and where the 
uterus is elevated upon the tip of the finger even a quarter 
of an inch, and the unpleasant symptoms disappear, but on 
withdrawal of the support the suffering returns. Inversion 
may require the use of the pessary, but, as a general rule, 
not until the uterus is completely reposited. Do not under- 
stand me to say that all cases of either of these kinds of 
displacement require the use of the instrument under con- 
sideration; I only say that cases occur of each, which I 
ceuld not conscientiously treat without it. There are cases 
which give no symptoms at all, and therefore require no 
treatment whatever. Some of these, however, finally pro- 
duce serious constitutional symptoms, and for this reason, 
at length, require treatment of some kind. Some also pro- 
duce sterility, and require treatment with the object of 
remedying that condition. There are many cases also 
which may be treated by astringent applications in the 
recumbent position, others still in which the displacement 
is due to inflammation and congestion of the uterus, and 
which may, therefore, merely require that these conditions, 
by the appropriate treatment, be removed. Still, there 
remains a class of cases, as | have before stated, which I 
should not consider myself justified in treating without the 


* The reader is referred to the meeting of Aug. Ist, on page 123, 
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use of instruments applied per vaginam, Some object 
entirely to the use of pessaries as very injurious, and yet 
do not hesitate to apply a ball soaked in an astringent solu- 
tion. This 


the instrument gener 


however 


; itself a pessary, differing only from 


ally used in being medicated. Any 


r . 
instrument or substance applied per vagimam to maintain 


the uterus in situ is for all practical purposes a pessary. 
Astringent suppositories may be used too small to accom- 
plish this object; and if so, they are merely astringent 
applications, but not pessaries. It is objected to pessaries 
that they distend the upper extremity of the vagina, and 
thus serve to perpetuate any relaxation that may previously 
exist there. The instrumefit, however, at first should be as 
small as will answer the purpose, and another still smaller 
should be substituted as soon as the latter will accomplish 
the object, and so on until no instrument is any longer 
required. And here I should remark, that we are gene- 
rally inclined to apply unnecessarily large 
begin with 


instruments to 
It is objected that pessaries produce ulceration 
of the vagina, and that they have sometimes found their 
way by uleeration even into the bladder, but the pessary 
should not, any more than any other 1 


echanical appliance, 
be lost sight of after its application. 


Pessaries are also said 
to produce inflammation of the vagina and uterus, a result 
which I have never seen produced when they have been 
applied in a proper manner, and under proper cireum- 
stances. I should make it a rule, never to apply a pessary, 
so long as there was inflammation or congestion of either 
the uterus, ovaries, or vagina; and if applied in accordance 
with the principles that are indicated, they will not be 
found to be injurious in the treatment of cases of this kind. 
Sut, on the other hand, in some eases they are found not 
only to be beneficial, but quite indispensable to cure. 

ILL. Though many pessaries have been used, they may 
be included under three general heads: the globe, discoid, 
and annular or ring pessary. The stem pessary is also very 
useful in certain cases, which may therefore be mentioned in 
connexion with these. 


The discoid may now be regarded 
as obsolete. 


Of the three other kinds, each has its particu- 
lar advantages as adapted to particular cases, 

Dr. Meras is inclined to make a very general use of the 
clobe pessary. I should, however, restrict its use more 
especially to cases of displacement of either of the three 
kinds mentioned, in which the fixed, 
whether by adhesion or otherwise. In eases of this kind, 
and especially of prolapsus in the second degree, with immo- 
bility of the uterus, I have found the globe pessary to be of 
great service. If one be introduced into the vagina so as 
to protrude slightly, it will in some cases, within twenty- 
four hours, become inclosed in the canal, and thus elevate 
the uterus to the normal position, as I have had oecasion 
to observe. 


uterus becomes 


The globe pessary is also recommended in 
cases of prolapsus attendant upon rupture of the perineum, 
though I am not aware that here it possesses any peculiar 
adrantages. 

The stem pessary I should restrict to the treatment of 
prolapsus where the uterus is forced downwards by either 
an intra-uterine or extra-uterine tumor, and in which no 
other instrument would be found sufficient to support the 
organ. 

The annular or ring pessary is found useful in a great 
diversity of cases. It may be made with a variety of sub- 
stances, but I prefer that consisting of a watch spring 
covered by gutta percha; and that made of pure tin. The 
former can be used either in a circular or elliptical form, 
though it cannot be bent in its original plane. The latter 
being flexible, and yet sufficiently firm, can be applied in a 
great variety of forms, and thus be adapted to a great 
diversity of cases. Of the precise manner of application in 
the different class of cases I do not now propose to speak. 

I have thus far spoken merely of intra-vaginal pessaries ; 
these alone are required in the treatment of prolapsus, and 
that they may entirely remove the symptoms in many 
cases of the anterior and posterior displacements. It is, 
however, entirely impossible, irom the anatomical relations 
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of the uterus, that an intravaginal instrument should retain 
the uterus precisely in place, if it has been replaced, in 


either of these two classes of displacements before men-. 


tioned. We must use an instrument which enters the 
uterine cavity itself. Ihave said here, on a former ocea- 
sion, that what I call the radical treatment is actually 
required in but a very small number of cases, and that, 
whenever attempted, the uterus must be educated to the 
tolerance of the instrument. I have found that, when the 
uterus can bear the common uterine sound for six hours at 
a time, the intra-uterine instrument, which I have before 
described here, may be worn, 

I have said, however, that in some cases I have removed 
it for a day or two at the end of a week, if it produced 
much discharge, and then replaced it. I do not, however, 
propose now to repeat what I have before said on the occa- 
sion alluded to. 

At, that time I spoke of another more simple instrument 
which I had used more particularly in the treatment of 
anteflexion, and to which I would now call your attention. 
It consists of a tube three-sixteenths of an inch in diame- 
ter, and about three inches long, passing through two hol- 
low bulbs, also of pure silver. The uppermost of these is 
about three-quarters of an inch in diameter, and the part 
above it is the stem or intra-uterine portion of the instru- 
ment. The other bulb is of similar construction, and about 
an inch in diameter, placed at the upper end of the tube, 
about three-quarters of an inch from the above mentioned. 
The instrument is introduced upon a staff, and then the 
latter is withdrawn. When introduced, the os uteri rests 
upon the upper bulb, while the lower one rests upon the 
posterior wall of the vagina. It might be supposed that so 
simple an instrument might fall out of that canal, but this is 
not found to be the facet in practice, since the walls of the 
vagina close in around the lower bulb and between the 
two. It can of course be used only in cases in which the 
vagina is still narrow and retains its tonicity. And in these 
conditions it may also answer a good purpose in retro- 
flexion. I have never seen any severe symptoms produced 
by the use of this instrument, and have had patients wear 
it for four months. 

Dr. J. Marton Sims, after thanking Dr. Peaslee for his 
remarks upon the subject, stated that the opinion in refer- 
ence to pessaries had very much changed within the last 
twenty-five years, The profession were very much 
indebted to Dr. Hodge, of Philadelphia, for taking a stand in 
this matter, but they did not seem rightly to appreciate the 
fact that each case should be a study by itself, and have a 
particular instrument, which should be entirely adapted to 
the indications therein set forth. Thus far he has found the 
tin annular pessary, as devised by himself, to be the least 
liable to objections, inasmuch as by its flexibility it would 
be adapted to a great ‘variety of cases. He coincided 
entirely with the views advanced by Dr. Peaslee. 

Dr. A. K. Garpver said: After the very full and evi- 
dently carefully studied remarks of Dr. Peaslee, and those 
appended by my friend Dr. Sims, it requires no little courage 
for me to get up here and say that I dissent almost entirely 
from the statements made by these distinguished gentlemen 
in regard to the beneficial effects resulting from pessaries of 
any form and used in any manner, And in expressing this 
dissent, I will take up some of the points in the paper and 
follow the speaker in the order in which he has introduced 
the subjects. 

In the first place, I differ from Dr. Peasiece in his estimate 
of the abdominal supporters of the many various kinds 
which are to be found in the shops, and as “ uterine support- 
ers or braces” are hawked over the country by itinerant doc- 
tors. I have seen many cases much relieved by wearing 
them. I find their use theoretically to be from their hold- 
ing up the pendulous and weighty abdomen, and the super- 
incumbent viscera which press down the uterus into the 
cavity of the pelvis—they practically lift off the weight and 
allow the uterus to retake its normal position. 

Secondly. I disapprove, in toto, of vaginal pessaries, and 
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so thorough is my disapproval, that I have not for some 
years used them in practice. The reasons for this dis- 
sent from generally received opinions are both theoretical 
and practical. Theoretically, they are wrong; they attempt 
to cure the effect of disease, and not the disease itself. Pes- 
caries are used for prolapsus. Now what is this falling 
owing to? When the cause is known, we should attack the 
cause, 
the vaginal walls or the ligaments of the womb, which, ren- 
dered lax, are incapable of holding up the womb, or if these 
organs are normal in their character, there is some abnor- 
mality about the uterus increasing its weight and thus 
forcing it down, by overcoming the natural supports of the 
womb, into the vagina, The treatment should be directed 
to curing the disease upon which the prolapsus depends, 
and not in holding up the organ by external mechanical 
means, 

Thirdly. Theoretically, then, the use of this instrument 
being unadvisable, practically we have no better reason. 
We have not the good results claimed for them by many, 
and we have numerous evils resulting from their use. 
They are foreign bodies and act as irritants, producing 
many disastrous results, leucorrhoea, abortion, heemor- 
rhage, and by pressing upon the rectum, constipation, 
and sometimes more serious ills. They are considered 
to be harmless instruments, and one is inserted in the 
vagina, and the patient is sent away thousands of miles, per- 
haps, as if no injury could be effected. What would be 
thought of a surgeon who would put a starch bandage 
on a leg and allow his patient to go to New Orleans? 
And yet into a delicate and diseased vagina he inserts a 
torturing pessary, and sends the patient away as uncon- 
cernedly as if it it were only an apple dumpling he 
lad put into her stomach. Some of the members of the 
Academy will remember that I narrated a case some year 
or two ago of a young woman from whose vagina I 
removed a globular silver-gilt pessary, which had produced 
a vesico-vaginal fistula, and caused sloughing of the vagina, 
vreat disease of the rectum, and the urine flowed by several 
openings through the labia, and even above the pubes, The 
pessary itself was honeycombed with corrosions, green 
with verdigris, and full of the most noisome pus, while the 
poor, bedridden girl, had not for years got up from her bed, 
and had actually forgotten that this direful instrument had 
ever been applied. This is but an exaggerated case of what 
frequently happens. It is because that they are so liable to 
be forgotten that part of these dangers is to be found. 

We have not only vaginal pessaries, as described by Dr. 
Peaslee, of the solid metal, the ring, horseshoe, ete., but we 
have cups of metal or boxwood, supported by a metallic 
wire, running out of the vagina and bent around the pubes, 
fastened to a cushion firmly fixed above the pubes. This is 
the best of all vaginal pessaries, inasmuch as it it makes no 
pressure upon the vagina, and acts in an injurious manner 
only as a foreign body, distending, but not harshly pressing 
upon the vagina. Yet accidents happen with these. One 
woman was not long since admitted into Bellevue Hospital, 
where the os uteri had dilated under the pressure so as to 
allow the cup to pass entirely through the cervix into the 
uterus, and this had again contracted, and when observed, 
held the cup firmly within it. The patient was admit- 
ted, because her medical attendant could not extract the 
pessary by any force applied on the portion of the wire 
which remained in the vagina. Accidentally meeting the 
centleman attending this case, he told me that the next day 
he intended to divide the neck and cut the cup out, as it 
was impossible to withdraw it. I advised him not to do 
so, as he would thus produce a wound hard to heal, and 
attended with after results of some importance, and proba- 
tly by immediate inflammation of unknown extent; and 
advised him rather to endeavor to withdraw it by imitating 
the manner of its entrance, and by slow and continued 
traction to finally weary the uterine sphincter, and thus 
obtain dilatation of the os, and the easy expulsion of the 
pessary. This could be effected by tying to the attached 
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Wire an india-rubber strap, the other extremity being 
fastened to the bedpost, by which persistent contraction 
the cup would probably be pulled out as gradually as it was 
pushed in. This procedure was tried, and the result proved 
entirely satisfactory. 

So too I lately saw a case treated by a distinguished phy- 
sician of Philadelphia for partial prolapsus and retroflexion, 
where the cause was an undiscovered fibrous tumor coming 
off posteriorly, just at the junction of the neck and body 
of the uterus, and mechanically tilting the uterus backwards. 
The horse-shoe pessary, used for a year, was here uncalled 
for, and could produce only evil. 

Next, what is produced by a pessary? The vagina, it 
would seem, is supposed to be a hollow empty tube; but in 
truth the vaginal walls are in close coaptation—so much so 
that when a woman is immersed in water, not a drop goes 
into the vagina, This is generally forgotten. Now any 
instrument, however small, or the finger, passing into the 
vagina, pushes a fold before it, and with more or less force 
separates the parts. Now when a pessary is introduced it 
is a constant violence; then its weight injuriously presses 
somewhere, and if it supports the uterus at all, this weight 
too, falls upon some spot of the vagina which is speedily 
ulcerated or inflamed, and leucorrhoea is the inevitable 
attendant. Finally, when the pessary is removed (but 
pessary-wearing patients, like homeeopathic ones, are never 
cured, and it is rarely ever removed permanently)—if it is 
removed, what have we then? We have a hole formed 
by the pessary, and not only has it by forming this hole 
destroyed the natural support of the vagina, the main sup- 
port of the uterus, but we have a place all made, a vacuum 
into which the now unsupported uterus will necessarily 
fall—and even a small pessary, as stated, must make a small 
hole—and the last state of that woman is worse than the 
first. 

Other objections might be here made which are as appli- 
cable to the use of the stem-pessary, and which I will men- 
tion hereafter in that connexion and process, 

Fourth. 1 pass to the consideration of the stem-pessary 
now advocated by Dr. Peaslee, which is the more astonish- 
ing as he is the only person that I know of who now uses 
them, and which I can only conceive possible by recognising 
the fact that he uses a pessary of his own invention, and 
which is, I may say en passant, unquestionably the best 
instrument yet made of that character. 

The stem-pessary claimed to have been invented by 
Simpson of Edinburgh, Valleix, Roser and others of Ger- 
many, is, I think, an exploded instrament for the cure of 
displacements. This uterine deviation is either acute or 
chronic. When acute, the result of any accident, the 
uterine sound should be introduced into the cavity, or one 
finger into the vagina and another into the rectum, accord- 
ing to its character, and then, it easily being restored to its 
normal position, with a few days of rest, the patient is 
cured, But if it is chronic, it may have been the neglected 
result of accident, or the woman was married early and before 
the organ had attained its full dimensions, and it had been 
displaced by vigorous coition, and then we have had inflam- 
mation with more or less adhesions, even to a complete 
binding down of the organ to the parietes of the pelvis, and 
then this result of disease is unalterable.* If the sound 
raises it a bit, it falls back again and again as oft as repeated, 


* A specimen beautifully illustrating this statement I recently saw in the 
yossession of Prof. Jacobi, lt was removed from the body of a lady who 
Mad died of disease of the heart, the symptoms of which were so severe as 
to cause the uterine affection to be disregarded during life, although the 
fact was known that there was some uterine displacement, Had there 
been no concomitant disease, she would, according to the theory advanced, 
have been subjected to this process of impalement; the uterus by means of 
the sound would have easily been restored to its normal position, and would 
more speedily have returned to its abnormal onc; then the stem-pessary 
would have been introduced with its concomitant offensive leucorrhea and 
its attendant dangers, and when after a lapse of time the stem-pessary being 
removed, it would as I have before stated, have returned to its tlexed posi- 
tion, and the specimen showed the reason. The uterus was not only retro- 
flexed, but thin, firmly organized membranous bridles, three or four in 
number, extended between the uterus and the rectal wall, which were so 
elastic as to allow the uterus to be moved, and which also by the same = 
perty pulled the uterus back again s0 soon as the support Was removed. 
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in Common With others, and for the above 

reasons, renounce the use of the stem-pessary for the treat- 

of tlexions, I do advocate and use a pessary with a 
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us proper, but merely into the neck, for the cure of cer- 
; ; y, for strictures, and for this 
purpose will gladly avail my self of the small instrument 
exhibited by Dr. Peaslee of his invention, which is a modi- 
fication of a pattern which 
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I have used somewhat for such 
any cases of Jlerion uncomplicated. 
There are many women, of whom there was never a suspi- 
cion that there was any flexion of the uterus, till it was 
revealed by a post-mortem. A tlexion is not disease as [ have 
several times repeated, but the result of disease, and it often 
exists for many years unsuspected, and is not discovered 
until she goes to a physician for some complication. The 
possessor of this malposition is unquestionally predisposed 
to loeal disturbances, to inflammation of the uterus, ete., 
and the physician who examines the patient imagines that 
in discovering a chronic flexion, he has found the actual 
source of all the difficulty, No such thing, he has found 
‘complication” aggravated by the abnormal position 
organ. Now what is the treatment? Simple 
nough. ‘Treat the complication which alone is curable. 
Cure the inflammatory or ulcerated condition by leeches, 
scarifications, cold injections, purgatives, etc., as may be 
required, “complication” is relieved, the 
flexion still remaining, the patient is as well as she can be. 
I never sve any but complicated cases, 
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Pror. Hamutros, of Starling Medical College, Ohio, 
states that Dr. Henry Hewitt, of Valparaiso, South Ame- 
rica, recently reported that Gage, the man through whose 
head a tamping-rod, seven inches long, an inch and a 
quarter in diameter, and weighing 13 lbs., passed, is living 
in Chili, in the enjoyment of good health. 


M. Grovx, with the congenital fissure of the sternum, is 


again exhibiting himself in London. 
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Correspondence. 


EXORBITANT CHARGES OF APOTHECARIES. 
[To the Editor of the Awermoan Mepicat Times.) 


Dear Sir—It has been asserte] that he who adds one 
drop to the sea of human happiness is a benefactor, As 
such is entitled to some consideration, may I ask for a small 
space ia your Journal wherein to contribute a drop of com- 
fort to “ A Physician,” who, in your last issue, was much 
perplexed at the exorbitant charges of those who compound 
his prescriptions. And as he sees no alternative but seces- 
sion from that useful auxiliary branch of medical art styled 
Pharmacy, | may be permitted to suggest a much more 
simple and equally effective remedy against the evil, in his 
employment and encouragement of those who are more just 
in their charges. This idea, however, presents the real 
difficulty to be overcome. 

How shall we determine the justice of the apothecary's 
charges, or where shall we tind a standard or basis for a 
judgment of them? Shall we look to that which establishes 
the just recompense to the physician, for his long devotion 
to study and research, and for the responsibility of his posi- 
tion; or to that standard which determines the exact value, 
by computation, of time for the cobbler’s patch and the cost 
of the material? The life of the physician is one of toil and 
anxiety; that of the apothecary scarcely less so; and we 
should seek to stimulate in him a rivalry with his fellow- 
laborers for Increased proficiency in his calling, rather than 
a dollar and cent competition. When a proper remunera- 
tion for the qualified apothecary is fairly determined on, 
the course is clear, encourage the just. 

Of the doctor's experience in homceopathic competition, 
he can best speak; he may feel its effect, but I think he is 
at fault in his diagnosis of the cause; for it is well known 
that the homceopathic physician fully covers all expenses in 
his fee. 

There are causes for retaining the family physician, and 
others equally cogent for his dismissal, as the following 
relation of facts will show: } 

A lady possessed of opulence and economical habits, 
called on a physician to request that he would visit her 
sick daughter. The physician being informed that the inva- 
lid was not under the care of any other, complied with the 
mother’s request, who, in accordance with her custom, de- 
sired to drive a bargain; and the following colloquy ensued. 
“ Doctor, how much will you take to cure my daughter— 
no cure, no pay?” The doctor replied, that he did not prac- 
tise on that principle ; he would exercise his utmost skill in 
the case, and charge, as was his custom, one dollar per visit. 
“Oh,” said the mother, “our old family physician never 
charged over fifty cents.” “Then,” remarked the physician, 
“T advise you to recall him.” “But,” said the mother, 
“he has already attended her without benefit, and you 
have been highly recommended for her case.” “ Madam, 
that is of secondary consideration; his charges defy com- 
petition.” 

Thus you see there may be differences between the 
physician and the patient, without the intervention of the 
apothecary. 

One word further in regard to the custom that our medi- 
cal friend would recommend; he knows two or three old 
medical practitioners who carry their pills in their pockets. 
What disciple of the mortar and pestle does not know, 
within his own experience (leaving presumptuous inference 
to others), of at least two or three practitioners who carry 
pills, perhaps, to protect those who can pay ; while the poor 
are handed over, by prescription, to the tender mercy and 
cold charity of the 

APOTHECARY. 
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ANNUAL REPORT OF ST. LUKE'S HOSPITAL. 


For rue Year enping Ocroner 18, 1860, 


{To the Editor of the American Mepicat Times.) 


Sir: —Dvrine the past year, there have been treated in 
this hospital 468 patients ; males 232; females 236, Of the 
entire number, 54 have been children; surgical 167, medi- 
eal 301, There were 53 patients in the wards at the com- 
mencement of the year; 328 have been discharged during 
its course, and 85 are now in the wards. There have been 
59 deaths and 4 casualties. Twenty-one surgical operations 
have been performed, eight of them capital. The results of 
these have been successful, except in one instance, a case 
of hernia in an old subject, where strangulation had existed 
for thirty-six hours prior to admission to the hospital, A 
large number of persons, sulfering from recent injuries, have 
heen received from the hands of the police, including twen- 
ty-two cases of fracture. In the medical wards there has 
been a very decided increase during the past year in the 
proportion of acute eases, though, as heretofore, those of a 
chronic character predominate. The ward devoted to the 
treatment of children, is a new and most important feature 
of the hospital, The necessity for such a department is 
amply shown by the fact, that it has been more rapidly and 
more constantly filled than any other in the house, Both 
medical and surgical cases have been treated here, though 
the majority have been of the latter class, Diseases of the 
spine and of the 
attention, and the results of their treatment have been most 
satisfactory. For the spine, the supporter invented by Dr. 
i. G. Davis of this city, has been a most valuable ally in 
treatment; and more recently, the splint, invented by the 
same gentleman, for the relief of morbus coxarius, has been 
introduced and used with thorough suecess. No death has 
occurred in this department, and the beneficial results of its 
arrangement and working—especially of the accurate nurs- 
iuy Which in patients of the age here treated, is an indis- 
pensable condition of suecess—have been so striking, that 
the care of the sick children is regarded by members of the 
tuedical staff as one of the most peculiar vocations of the 
hospital. 

The bill of mortality for the past year shows a reduc- 
tion of over five per cent. from that of the previous year. 
(s explanatory of the still somewhat large proportion, it is 
sufficient to state that many cases, not ordinarily eligible to 
hospitals, have been here admitted; cases found only when 
in the last stages of disease, sometimes even moribund, and 
brought into the wards, not that they may be afforded 
medical relief, but that their last hours may be rendered 
more comfortable. Their only record is their certificate of 
death, and they ought rather to be ranked as beneticiaries 
of the ehurch than as patients of the hospital. 

The general hygienic arrangements of the house, have 
still proved most satisfactory. In behalf of the Attending 
Physicians and Surgeons, 

Evwarp LB, Dauronx, M.D., Resident Physician, 


_---~s 


FOREIGN CORRESPONDENCE. 
BETHLEM HOSPITAL, 


[To the Editor of the Amenican Mepicar Times.) 
Sir—Bethlem Hospital has long been one of the “lions” 
of London. In Pepys’s day parties used to be made to 
mock and gibe at its unhappy inmates, and to “stir them 
up with a long pole” for amusement. Although, with 
Moliére’s physician, “ nous avons changé tout cela,” it is still 
acentre of attraction—after its kind; to foreigners more 
especially so; and, as an American, proud of the advance 
he fondly believes to have been made in his own land over 
others in the conduct of most philanthropic institutions, I 
have been led to visit it by the desire of comparing, on my 
return home, our similar establishments with the reputed 
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model one of the old country. 
was further stimulated by the 


This not 
perusal of an article on 
Insanity and Lunatic Asylums, which appeared in a late 
number of the Quarterly Review ; but still more by having 
accidentally beccome acquainted with the private history 


unnatural wish 


of a party confined in one of the Criminal, Wings of 
the Hospital, or parts devoted to the reception of those 
unfortunate persons who in delirium have committed 
offences that, but for their insanity, would have forfeited 
their lives. Moreover, some brief observations in reference 
to the position of this much-to-be-pitied class of individuals, 
published from time to time in the //ousehold Words, had 
interested me not a little in the subject. I resolved, when 
I had the opportunity, to make public such remarks as 
1 had to offer, and to court inquiry; so that if the 
same evils which I, in common with every man of ordi- 
nary humanity, could not help deploring as soon as known, 
should happen to exist in the United States, the people 
may speak the word and the remedy be at once applied. 

t appears that every improvement which has taken place 
in Great Britain in the treatment and condition of the 
insane has been commenced by private persons, and has 
been hardly wrung from and forced upon corporate bodies 
and the government. A few years ago occurrences which 
need not be detailed drew inquiry into the state and 
management of Bethlem Hospital. The public mind was 
fairly roused, and when John Bull is once awakened—he 
rings true metal and—goes to work, The Hospital (from 
its extent rather than its architecture, an imposing build- 
ing, and capable of accommodating about four hundred 
patients) was found to be what the Criminal Wings—to the 
disgrace of the government and, through its infamous 
neglect, of the jealous but easily gulled British people— 
still remain, namely, more gloomy, depressing, and virtu- 
ally uncared for than most prisons: a slough of despond 
more fitted to insure perpetual madness than cure a disease 
which is as manageable and curable as any other, if 
treated with care and judgment, 
deficient, 

All this—the Hospital enjoying a princely income—was 
pronounced, like a noble sinecurist’s prayers for more sine- 
cures, “too bad.” The committee—city great men, cor- 
porationists, men of “calipash and calipee”’—had to eat, 
humble pie. The constitutional iron-gratings were torn 
from the windows; light and air let in; continental im- 
provements, both ornamental and remedial, introduced ; 
the medical staff changed; the dietary amended—cer- 
tainly not perfected; and—worse and more humiliating 
still—this bloated, plethoric, _pudding-headed, and beef- 
witted civic institution, compelled to renounce its inde- 
pendence and submit to the visitation of the Commissioners 
in Lunacy, 

As at present altered, rather than re-formed, the Hospi- 
tal has become a fashionable show-place. This is in some 
degree to be deplored, inasmuch as the health and comfort 
of the patients are, it is to be feared, largely sacrificed for 
the sake of keeping up appearances. 

To instance. The ow of rising is 6 a.m.; of going to 
bed, 8 p.m.; and out of these fourteen hours, barely two are 
devoted to out-of-door, or indeed any exercise, whilst to 
make the matter worse, the exercise hours are those most 
unsuited to the purpose—being either from ten to twelve, 
that is, when the heat of the day in summer renders brisk 
locomotion unadvisable or rather impossible, or else from 
two to four, still more unsuitable at the same season of the 
year, and made even more so by the fact that one o'clock 
is the dinner hour. Being up at six, the patients might 
easily breakfast at seven, instead of at eight, as at present; 
and, for two-thirds of the year, be out and have two 
hours’ fresh morning air and the genial time for exercise in 
the English climate, before ten, their present airing hour. 
In the summer months they ought to go out in the even- 
ings from five to seven, or half-past; and afternoon exer- 
cise, that is, exercise taken shortly after dinner, ought to be 
regulated according to the seasons and state of the weather. 


The dietary, too, was 
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and the introduction and wear of the stem but makes dis- 
ease where none exists, and the organ returns to its position 
as soon as the support is removed. 

In other cases we have a flexion or version, the 
result not of accident but of disease. The uterus has 
undergone a fatty degeneration at the point where it has 
given way, and although it may be forcibly litted up and 
perhaps kept up for weeks and months, so soon as the sup- 
port is removed the uterus necessarily returns to its posi- 


acute 


tion, because there is want of substance to maintain it, if 


It would be as unscientific 
in these cases to apply a stem-pessary as to attempt to 
straighten a curved spine after the bodies of the vertebra 
have been eaten away. It may be held up for a time, 
but nature will not unfortunately put in a new “ under- 
pinning” while it is thus mechanically supported. 
Furthermore, interference of this sort is uncalled for. This 
condition of things is not disease, but the result of disease. 
Science can sometimes prevent and cure diseases, but what 
disease has destroyed science cannot restore. 


not also a cicatricial contraction, 


the womb are of little or no importance, save as they are 
or are not associated with inflammation in its various forms. 
This we may cure, and this is what we should treat, when 
these cases come to us, and by so doing we may do great 
good, and when this is effected, if there has been no actual 
disorganization, the uterus may retake its normal situation, 

Again we are not justified in using the stem pessary in 
any great number of cases, even if it is conceded to be occa- 
sionally beneficial. This opinion is concurred in by Simp- 
son, Seanzoni, Kiwisch, Aran, Nonat, in fact by all the gyne- 
ecologists of the world. Its aecidents are too fearful—and 
these accidents too frequent. Inflammation of the uterus 
resulting therefrom is propagated to its appendages and the 
peritoneum, with great pain, danger, and even death, 

While I thus, in common with others, and for the above 
reasons, renounce the use of the stem-pessary for the treat- 
ment of flexions, I do advocate and use a pessary with a 
smaller stem, which does not enter into the cavity of the 
uterus proper, but merely into the neck, for the cure of cer- 
vical contractions, that is to say, for strictures, and for this 
purpose will gladly avail myself of the small instrument 
exhibited by Dr. Peaslee of his invention, which is a modi- 
fication of a pattern which I have used somewhat for such 
purposes, I never see any cases of flerion uncomplicated, 
There are many women, of whom there was never a suspi- 
cion that there was any flexion of the uterus, till it was 
revealed by a post-mortem. A flexion is not disease as I have 
several times repeated, but the result of disease, and it often 
exists for many years unsuspected, and is not discovered 
until she goes to a physician for some complication. The 
possessor of this malposition is unquestionally predisposed 
to local disturbances, to inflammation of the uterus, ete., 
and the physician who examines the patient imagines that 
in discovering a chronic flexion, he has found the actual 
source of all the difficulty. No such thing, he has found 
only a “ complication” aggravated by the abnormal position 
of the organ. Now what is the treatment? Simple 
enough. ‘Treat the complication which alone is curable. 
Cure the inflammatory or ulcerated condition by leeches, 
scarifications, cold injections, purgatives, ete., as may be 
required. So soon as the “complication” is relieved, the 
flexion still remaining, the patient is as well as she can be, 
I never sce any but complicated cases. 

(To be continued.) 


Ol /eSlt—— 


Pror. Hamittox, of Starling Medical College, Ohio, 
states that Dr. Henry Hewitt, of Valparaiso, South Ame- 
rica, recently reported that Gage, the man through whose 
head a tamping-rod, seven inches long, an inch and a 
quarter in diameter, and weighing 134 |bs., passed, is living 
in Chili, in the enjoyment of good health, 


M. Grovx, with the congenital fissure of the sternum, is 
again exhibiting himself in London. 
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EXORBITANT CHARGES OF APOTHECARIES. 
[To the Editor of the Amenrcan MepicaL Times.) 


Dear Str—It has been asserte] that he who adds one 
drop to the sea of human happiness is a benefactor. As 
such is entitled to some consideration, may I ask for a small 
space in your Journal wherein to contribute a drop of com- 
fort to “ A Physician,” who, in your last issue, was much 
perplexed at the exorbitant charges of those who compound 
his prescriptions. And as he sees no alternative but seces- 
sion from that useful auxiliary branch of medical art styled 
Pharmacy, I may be permitted to suggest a much more 
simple and equally effective remedy against the evil, in his 
employment and encouragement of those who are more just 
in their charges. This idea, however, presents the real 
difficulty to be overcome. 

How shall we determine the justice of the apothecary’s 
charges, or where shall we find a standard or basis for a 
judgment of them? Shall we look to that which establishes 
the just recompense to the physician, for his long devotion 
to study and research, and for the responsibility of his posi- 
tion; or to that standard which determines the exact value, 
by computation, of time for the cobbler’s patch and the cost 
of the material? The life of the physician is one of toil and 
anxiety; that of the apothecary scarcely less so; and we 
should seek to stimulate in him a rivalry with his fellow- 
laborers for increased proficiency in his calling, rather than 
a dollar and cent competition. When a proper remunera- 
tion for the qualified apothecary is fairly determined on, 
the course is clear, encourage the just. 

Of the doctor's experience in homceopathic competition, 
he can best speak; he may feel its effect, ‘but I think he is 
at fault in his diagnosis of the cause; for it is well known 
that the homceopathic physician fully covers all expenses in 
his fee. 

There are causes for retaining the family physician, and 
others equally cogent for his dismissal, as the following 
relation of facts will show: 

A lady possessed of opulence and economical habits, 
called on a physician to request that he would visit her 
sick daughter. The physician being informed that the inva- 
lid was not under the care of any other, complied with the 
mother's request, who, in accordance with her custom, de- 
sired to drive a bargain; and the following colloquy ensued. 
“ Doctor, how much will you take to cure my daughter— 
no cure, Ho pay?” The doctor replied, that he did not prac- 
tise on that principle ; he would exercise his utmost skill in 
the case, and charge, as was his custom, one dollar per visit. 
“Oh,” said the mother, “our old family physician never 
charged over fifty cents.” “Then,” remarked the physician, 
“T advise you to recall him.” “But,” said the mother, 
“he has already attended her without benefit, and you 
have been highly recommended for her case.” “Madam, 
that is of secondary consideration; his charges defy com- 
petition.” 

Thus you see there may be differences between the 
physician and the patient, without the intervention of the 
apothecary. 

One word further in regard to the custom that our medi- 
cal friend would recommend; he knows two or three old 
medical practitioners who carry their pills in their pockets. 
What disciple of the mortar and pestle does not know, 
within his own experience (leaving presumptuous inference 
to others), of at least two or three practitioners who carry 
pills, perhaps, to protect those who can pay ; while the poor 
are handed over, by prescription, to the tender mercy and 
cold charity of the 

APOTHECARY. 
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ANNUAL REPORT OF ST. LUKE'S HOSPITAL. 
For tue Year ENpinG Octoser 18, 1860. 
[To the Editor of the American Mepicat Tiwes.] 


Sir :—Dvrine the past year, there have been treated in 
this hospital 468 patients ; males 232; females 236. Of the 
entire number, 54 have been children; surgical 167, medi- 
cal 301. There were 53 patients in the wards at the com- 
mencement of the year; 328 have been discharged during 
its course, and 85 are now in the wards. There have been 
59 deaths and 4 casualties. Twenty-one surgical operations 
have been performed, eight of them capital. The results of 
these have been successful, except in one instance, a case 
of hernia in an old subject, where strangulation had existed 
for thirty-six hours prior to admission to the hospital. A 
large number of persons, suffering from recent injuries, have 
been received from the hands of the police, including twen- 
ty-two cases of fracture. In the medical wards there has 
been a very decided increase during the past year in the 
proportion of acute cases, though, as heretofore, those of a 
chronic character predominate. The ward devoted to the 
treatment of children, is a new and most important feature 
of the hospital. The necessity for such a department is 
amply shown by the fact, that it has been more rapidly and 
more constantly filled than any other in the house. Both 
medical and surgical cases have been treated here, though 
the majority have been of the latter class, Diseases of the 
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model one of the old country. This not unnatural wish 
was further stimulated by the perusal of an article on 
Insanity and Lunatic Asylums, which appeared in a late 
number of the Quarterly Review ; but still more by having 
accidentally beccome acquainted with the private history 
of a party confined in one of the Criminal, Wings of 
the Hospital, or parts devoted to the reception of those 
unfortunate persons who in delirium have committed 
offences that, but for their insanity, would have forfeited 
their lives. Moreover, some brief observations in reference 
to the position of this much-to-be-pitied class of individuals, 
published from time to time in the Household Words, had 
interested me not a little in the subject. I resolved, when 
I had the opportunity, to make public such remarks as 
I had to offer, and to court inquiry; so that if the 
same evils which I, in common with every man of ordi- 
nary humanity, could not help deploring as soon as known, 
should happen to exist in the United States, the people 


| may speak the word and the remedy be at once applied. 


spine and of the hip-joint have claimed a large share of | 


attention, and the results of their treatment have been most 
satisfactory. For the spine, the supporter invented by Dr. 
li. G. Davis of this city, has been a most valuable ally in 
treatment ; and more recently, the splint, invented by the 
same gentleman, for the relief of morbus coxarius, has been 
introduced and used with thorough success. No death has 
occurred in this department, and the beneficial results of its 
arrangement and working—especially of the accurate nurs- 
ing which in patients of the age here treated, is an indis- 
pensable condition of suecess—have been so striking, that 
the care of the sick children is regarded by members of the 
medical staff as one of the most peculiar vocations of the 
hospital. 

The bill of mortality for the past year shows a reduc- 
tion of over five per cent. from that of the previous year. 
As explanatory of the still somewhat large proportion, it is 
sufficient to state that many cases, not ordinarily eligible to 
hospitals, have been here admitted; cases found only when 
in the last stages of disease, sometimes even moribund, and 
brought into the wards, not that they may be afforded 
medical relief, but that their last hours may be rendered 
more comfortable. Their only record is their certificate of 
death, and they ought rather to be ranked as beneficiaries 
of the church than as patients of the hospital. 

The general hygienic arrangements of the house, have 
still proved most satisfactory. In behalf of the Attending 
Physicians and Surgeons, 

Epwarp B. Darron, M.D., Resident Physician, 


——— 
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BETHLEM HOSPITAL. 
[To the Editor of the American Mepica. Times.] 


Str—Bethlem Hospital has long been one of the “lions” 
of London. In Pepys’s day parties used to be made to 
mock and gibe at its unhappy inmates, and to “stir them 
up with a long pole” for amusement. Although, with 
Moliére's physician, “ nous avons changé tout cela,” it is still 
acentre of attraction—after its kind; to foreigners more 
especially so; and, as an American, proud of the advance 
he fondly believes to have been made in his own land over 


‘ others in the conduct of most philanthropic institutions, I 


have been led to visit it by the desire of comparing, on my 
return home, our similar establishments with the reputed 








It appears that every improvement which has taken place 
in Great Britain in the treatment and condition of the 
insane has been commenced by private persons, and has 
been hardly wrung from and forced upon corporate bodies 
and the government. A few years ago occurrences which 
need not be detailed drew inquiry into the state and 
management of Bethlem Hospital. The public mind was 
fairly roused, and when John Bull is once awakened—he 
rings true metal and—goes to work. The Hospital (from 
its extent rather than its architecture, an imposing build- 
ing, and capable of accommodating about four hundred 
patients) was found to be what the Criminal Wings—to the 
disgrace of the government and, through its infamous 
neglect, of the jealous but easily gulled British people— 
still remain, namely, more gloomy, depressing, and virtu- 
ally uncared for than most prisons: a slough of despond 
more fitted to insure perpetual madness than cure a disease 
which is as manageable and curable as any other, if 
treated with care and judgment. The dietary, too, was 
deficient. 

All this—the Hospital enjoying a princely income—was 
pronounced, like a noble sinecurist’s prayers for more sine- 
cures, “too bad.” The committee—city great men, cor- 
porationists, men of “calipash and calipee”—had to eat 
humble pie. The constitutional iron-gratings were torn 
from the windows; light and air let in; continental im- 
provements, both ornamental and remedial, introduced ; 
the medical staff changed; the dietary amended—cer- 
tainly not perfected; and—worse and more humiliating 
still—this bloated, plethoric, pudding-headed, and_beef- 
witted civic institution, compelled to renounce its inde- 
pendence and submit to the visitation of the Commissioners 
in Lunacy. 

As at present altered, rather than re-formed, the Hospi- 
tal has become a fashionable show-place. This is in some 
degree to be deplored, inasmuch as the health and comfort 
of the patients are, it is to be feared, largely sacrificed for 
the sake of keeping up appearances, 

To instance. The hour of rising is 6 a.m.; of going to 
bed, 8 p.m.; and out of these fourteen hours, barely two are 
devoted to out-of-door, or indeed any exercise, whilst to 
make the matter worse, the exercise hours are those most 
unsuited to the purpose—being either from ten to twelve, 
that is, when the heat of the day in summer renders brisk 
locomotion unadvisable or rather impossible, or else from 
two to four, still more unsuitable at the same season of the 
year, and made even more so by the fact that one o'clock 
is the dinner hour. Being up at six, the patients might 
easily breakfast at seven, instead of at eight, as at present; 
and, for two-thirds of the year, be out and have two 
hours’ fresh morning air and the genial time for exercise in 
the English climate, before ten, their present airing hour, 
In the summer months they ought to go out in the even- 
ings from five to seven, or half-past; and afternoon exer- 
cise, that is, exercise taken shortly after dinner, ought to be 
regulated according to the seasons and state of the weather. 
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The immense importance of air and exercise to the insane 
especially, may be estimated by the fact that, stating the 
elements of recovery to be ten, air and exercise may be set 
down as equivalent to seven of the number, 

Various reasons would, doubtless, be alleged by the 
authorities of the Hospital in defence of this monstrous 
to excuse it. The plain truth, Iam induced to 
believe, is that the hours, from 6 a.m. to 10, breakfast and 
its preparation included, are spent in making the wards, 
galleries, ete., sightly and presentable to the visitor, the 
hunter for gape-seed, or, maybe, a committee-man, seized 
once and away with an idea that his walking through the 
edifice as quickly as he can stride is an act equally mag- 
nanimous, serviceable, patriotic, and philanthropie. All 
being cleaned up and decked out, the next object is to 
keep it in trim; and too frequent airings in the yards and 
grounds might bring in a certain amount of dust into the 
show-rooms, and mar the effect sought to be produced on 
the sight-seer, who but too seldom reflects that “all is not 
gold that glitters.” 


abuse, or 


This deficiency of air and exercise falls the most heavily 
on the Criminal patients, and, next to them, on the “ Incu- 
rables,” or those chronic cases for which large funds have 
been bequeathed to the Hospital separately from the endow- 
ments for the “Curables;” the ljatter have the 
advantage of occasional excursions into the country by 
railroad and, I believe, by steamboat. But it is those 
among the Criminal Lunatics who have been restored 
either wholly or partially to their senses who are the 
severest sufferers, 

The term “ Criminal Lunatic,” as the Quarterly Reviewer 
alluded to justly observes, is a misnomer; equally calcu- 
lated to mislead and prejudice the unreflective part of the 
community, and to depress, wound, or irritate its reci- 
pient. It is a flat contradiction in terms, But, mark to 
What a word may lead! <A hapless individual, when in an 
irresponsible condition, commits an act—which, if he 
recover his senses, embitters his after-cxistence ; and, when 
recovered, and, humanly speaking, beyond danger 
is in ninety-nine cases out of a hundred con- 
demned to a worse fate than the majority of the most crimi- 
nal convicts—to imprisonment for life, and that—imprison- 
ment with madmen, subjected to the same humiliating 
restraints, at the mercy of the same, too often, ruifianly and 
mostly low and vulgar attendants; and herded—no matter 
what his breeding, attainments, or previous position, with 
the off-scourings of humanity! I ask, is it so in this coun- 
try? If patron England, if Christian and slavery-de- 
nouncing England permit this great wrong, can it be 
otherwise with us? If, indeed, it be so, I feel convinced 
that publicity will at once sponge out the social anomaly. 

So far, however, as the English law is concerned the 
wrong cannot happen. On attestation of recovery by com- 
petent medical authority, the several Secretaries of State 
are each empowered to liberate the recovered Criminal 
Lunatic. Practically this power is engrossed by the Home 
Secretary, whose duties are so extensive that were he sub- 


since 


re lapse, 


limated beyond the mortal necessities and imperfections of 


reflection and sleep, and to devote every second of his time 
to the duties of his office, he could not get through one- 
half It is a rule, it seems, of his subordinate officials, to 
shelve—clerks in public departments will comprehend the 
full meaning of the term—all petitions and applications for 
the liberty of any of this Pariah class, except where inte- 
rest, and in particular that interest which 1s comprised in 
the command of sundry Parliamentary votes, can be 
brought to bear. This is bad enough. It is, however, 
exceeded in its black badness by the consequences which 


ensue from the peculiar position of the medical officers of 


the Hospital. 1 proceed to explain. 

The Criminal Wings of Bethlem were built by the go- 
vernment, which entered into an agreement with the Gover- 
nor of the Hospital for a stipulated, and, to do it justice, 
liberal rate of payment, for the cure, care, and maintenance 
of lunatics who had come within the verge of the law, and 


of 
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about 120 of whom, male and female, are confined within 
its walls. This payment includes remuneration to physi- 
cians and other officers of the establishment for their addi- 
tional trouble. Now, the bounden duty, legal and moral, 
of the medical head of a Lunatic Asylum is to insist upon 
the removal of its inmates as soon as their sanity is esta- 
blished. This has been done in several instances with 
reference to Criminal Lunatics in other places—nominatim 
by the principal of a private asylum near Salisbury, with 
whom are domiciled by the government some seventy or 
eighty such patients ; but whether by official order, whether 
through a clinging to the old system of civic corporate 
despotism, or owing to the idiosynerasy of the medical 
superintendent—the recovered patient or his friends are 
point-blank refused a certificate of sanity. What I affirm, 
{am prepared to prove. Thus, proh pudor! the representa- 
tive of one of the noblest and most exalted of professions 
debases it and lowers himself by stooping to the functions 
of a jailer, and the governors and committee of an institu- 
tion ignorantly supposed to be an exemplar of beneficence, 
condescend to act the parts of turnkeys! The patients of 


the class now under consideration released from this medi- 
cal 


“ prison-house,” are so, as I have said, by interest—or 
are dragged out by some dauntless attorney threaten- 
ing exposure. Otherwise “three-headed Cerberus” was 
not a more ruthless janitor than the constabulary of Beth- 
lem Hospital. 

I have alluded to the dietary,* which I append below. 
Bearing in mind that the government pays filteen shillings 
and four pence weekly for each Criminal Lunatic, besides 
defraying the expenses of physician, surgeon, keepers, ete., 
and that the Hospital has a net income of about eighteen 
thousand pounds, or ninety thousand dollars per annum, 
and not taking into account either that the six ounces of 
meat—the dinner ration—are more frequently three, or 
that the quality is often questionable, besides other short- 
comings of the kind—I inquire of calculators and contrac- 
tors the probable profit to the Hospital arising out of the 
Criminal Lunatics, and should further like to hear from its 
governors how they dispose of this large. surplus yearly 
income—since surely the maintenance of some three hun- 
dred patients yearly, on such a dietary, does not exhaust 
the eighteen thousand which they have the disposal of 
The gross income of the Hospital, not including the subsidy 
from government, is about twenty-eight thousand pounds 
sterling a year. 

Moreover, many of the patients, particularly the Crimi- 
nal ones, are put to use. Some scour and clean; others 
tailor, make mats, whitewash, house-paint, &e.—doing, in 
fact, the work of keepers or attendants—who, indeed, in 
the Criminal Wings are rather the attended upon, having 
their very shoes blacked by the patients, So fast are some 
of these “ workingmen,” as they are termed, overworked, 
that were the Coroner's Inquests held here aught but a 
furce, very ugly things would creep out. But, though an 
inquest is held on all who die within the Hospital, its efi- 
cers and officials alone are ecamined. Be it borne in mind 
that there are those among the Criminal Lunatics who are 
as sound of mind and fit to give evidence as any without 
the walls of the building. 

This brings me to another point. Soon after the appear- 
ance of the article in the Quarterly Review, one of the im- 
proved wards in the free or charity part of the Hospital 
was devoted to the use of some forty of the Criminal 
patients. I will not now inquire into or throw aslur upon 
the motives which induced this amelivration; but, unlucki- 
ly, from what I can learn, there has been a strange 
jumbling of the recovered with the all but raving mad, of 
the better with the worse class of patients, of the inevyita- 
bly filthy, foul, and disgusting with the more decently cont 
ducted. In short, were a premium offered for the quickest 
and surest mode of driving a recovered or recovering 
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* Dirtary.—Bread, Ty lbs.; Meat, 2 Ibs. 10 oz. ; Vegetables, 5 Ibs, 4 oz. ; 
Tea, 1% oz.; Sugar, 8 oz.; Butter, 8 oz.; Milk, 13¢ pints; Small Beer, 9 
pints, Weekly—males; females, proportionably less, 
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patient hopelessly mad, this heterogeneous mixture, this 
ead Sea fruit sort of merey, might boldly claim the prize. 
As if to enforce this view of the matter, although an 
infirmary is locally attached to this ward, the patients have 
not the benefit of it. The sick and foetid are kept com- 
mingling with the healthy—and the exclamations, sighs, 
and groans of the dying strike horror into the hearts of 
those who know that such will one day be their own fate. 

If this brief statement of a few of the facts which have 
come within my own knowledge, should lead to inquiry on 
both sides of the Atlantic, my purpose is answered. The 
press is an electric agent, and what it may lack in tele- 
graphie speed, it gains in power. In all civilized coun- 
tries, even in the least free, its subtle currents permeate ; 
but between England and America its pulse is ever beating. 
The people of both countries are too generous, when fearful 
abuses are brought to light, to suffer them to exist. If we 
are sinning in like manner to that above described, we 
have the power of making the necessary reforms in our 
own hands; and though John Bull yields to the muzzle on 
too many subjects, let his really humane heart be touched, 
and he will have his way—the right way, too. 
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Medico-Leaal Record. 


PROSECUTION FOR ALLEGED MALPRACTICE AFTER THE LAPSE OF 
SEVENTEEN YEARS—SUIT WITHDRAWN. 

Tue following case, which recently came to hand, is so 
extraordinary as to demand a record. 

On the 9th of Feb., 1843, Dr. S. G. Ellis, an intelligent 
and well known practitioner, then residing at Gowanda, 
Cattaraugus Co., N. Y., was called to-see Henry C. Springer, 
wet. 3 years, the child of Samuel C. Springer, residing also 
at Gowanda. In attempting to climb upon a sled loaded 
with wood, this clild had fallen under one of the runners, 
and the whole load had been drawn across the lower third 
of his left thigh, crushing the bone and soft parts, and 
thrusting one of the ends of the broken bone through the 
skin until it protruded two inches or more. 

Dr. Ellis, seeing the gravity of the accident, and being in 
doubt whether it was proper to attempt to save a limb 
thus mutilated, requested them to send for Dr. Seth Field, 
who was much older than Dr, Ellis, and a man of larger 
experience. After a careful examination of the case, it 
was determined not to amputate, but to dress the limb as 
for a fracture, reserving the amputation for a future day, if 
it should become necessary. 

Dr. Ellis applied a roller to the foot and then up the leg 
nearly to the knee, and after covering the wound made by 
the protruding bone with a piece of lint spread with simple 
cerate, he laid over the whole thigh, from the knee upwards, 
a Scultetus bandage. Two long splints were employed, 
one of which reached the axilla and the other the groin, 
and these were united below the foot by a cross piece. By 
means of these splints extension and counter-extension 
were satisfactorily effected. The limb was watched care- 
fully from day to day, and on the third day the Scultetus 
bandage was opened, and although the skin underneath 
looked dark and coated with extravasated blood, no actual 
decomposition had yet taken place. On the fifth or sixth 
day all the dressings were removed, and a considerable 
slough separated from the lower and back part of the 
thigh. 

In consultation with Dr. Field, it was again determined 
to continue the attempt to save the leg. The limb was 
continued in the straight splints, but it was additionally 
supported by being piaced in a box made with an opening 

, to correspond with the wound, through which it might be 
dressed. 
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The wound discharged for four or six weeks; the boy be- 
came much emaciated and restless, so that it was difficult to | 
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keep him still. About four months after the accident Dr. 
Ellis removed the dressings, and supposed the bone had 
united. The position of the limb was good, and it was 
nearly or quite its full length. 

A few days later the father informed Dr. E, that in get- 
ting the boy out of bed in the morning, he discovered that 
the limb bent at the point of fracture. The splints were at 
once reapplied by Dr. E., and continued two or three weeks, 
but as no improvement occurred, by advice of Dr. Field, 
the long splints were removed, the short splints and band- 
ages being continued, and the boy was encouraged to get 
about upon crutches, in the hope that use of the limb and 
improvement of the health might still accomplish the union, 
but this also failed. 

Dr. E. continued to practise in the family of Mr. Springer 
until he left Gowanda, which was four years ago, and no 
complaint had ever been made against him for malpractice. 

This child of three years at length grew to be a man, 
and as soon as he was twenty-one years old he com- 
menced a suit against Dr. Ellis, which was noticed for trial 
in the Circuit Court for Erie Co., N. Y., Oct. 1, 1860. Dr. 
Ellis made such preparation as he could for a defence. Dr, 
Field was dead. Another physician who had also seen the 
child occasionally during the treatment, was dead, and a 
third medical witness was in an insane asylum. His own 
recollection of the circumstances was imperfect, and he had 
no memoranda, inasmuch as he had never anticipated a 
prosecution. His brother, Dr. D. E. Ellis, who had just 
been admitted to practice when the accident occurred, was 
fortunately present at some of the dressings, and was able 
to testify, as were also one or two non-medical witnesses, 
who were still living. 

On the 24th of March, 1860, Springer consulted Prof. 
Hamilton, then of BufiaJo, in relation to the condition of 
the limb. He found the bone un-united except by ligament; 
the point of fracture being about four inches above the 
joint. He could turn the lower fragment backwards or 
inwards to a right angle with the upper fragment, but it 
could not be bent so much outwards or forwards. The whole 
limb was four and a half inches shorter than the other, but 
in walking or standing he brought the heel within two and 
a half inches of the ground, a lateral curvature of the lum- 
bar vertebra allowing this leg to descend two inches, In 
circumference, both thigh and leg measured as much as the 
opposite limb—it seemed to be as muscular. He walked 
rapidly and without a cane, and was not easily fatigued, 
When he trod upon this foot with the whole weight of his 
body he did not feel the bones yield or slide upon each 
other. In short, although his limb was deformed and 
imperfect, it was infinitely better than an artificial limb, and 
so Prof. H. informed him. 

Before the case was reached in the October calendar of 
this court, the suit was withdrawn at the urgent request 
‘of the father of the young man, who declared that he saw 
no justice in its prosecution. 

The attorneys in this case were C. C, Torrence of Go- 
wanda, for the prosecution; and Henry Rogers of Bufialo, 


N. Y., for the defence. 


Mepicat DerartMEeNtT or Untversity or tre Pactric.— 
The regular course of lectures in future commences on the 
first Monday of November, instead of May. There have 
been two courses of lectures in this institution, the number 
of students at the first session being eleven, at the second, 
fifteen. The graduates are—first session, ALFreD ATKIN- 
son, native of England, and Cuarves E. A. Herret, native 
of Germany ; second session, Caries C. Furey, native of 
the U.S. The San Francisco Medical Press says: “ Though 
medical education did not commence until comparatively 
a late period, when it did commence the system of teaching 
was, at once, the most rigid; there is now no medical 
school in the older States, in which the examination for 
graduation requires a higher order of qualifications than in 
the Medical Department of the University of the Pacific.” 
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American Medical Times. 


aedical Fels. 


APPOINTMENTS. 
Evcese Pevener, late of Bell 
ant Physician at Randall's Island. 
J. Parnisu, late of Bellevue Hospital, 
sician in Brooklyn City Hospital. 


evue He spital, ee 


Assistant Phy - 


PERSONAL, 
Yorxk.—Dr. Walcott, Utica, 
Jerome 


ICIANS Vistrinc NEW 

; Dr. O. W. Thayer, Binghampton, N. Y.; Dr. 

nith, late of McLean Asylum, Mass.: Dr. Levi Bart- 

Skaneateles, N. Y.; Dr. A. H. Wright, ng of Va., 

now Missionary Physician at Ooroomiah, Persia; Dr. Wilson, 

Canada West; Dr. Fayette Jewett, conga y of South Bos- 

ton, now Missionary Physician, Tocal, Asia Minor; Dr. 
Ford, Canada West. 

Location oF Prysictans.—Dr. James E. 
of a work on “Enteric Fever,” at Fairmount, 
county, Va.: Dr. G. W. Heuwrt, late of Bellevue 
at No. 31 Grand st., Jersey City, N. J.; Dr. Joux Howe, 
late of Bellevue Hospital, at No. 211 W. 17th st. N. York 
City; Dr. ALexanper Happey, late of Bellevue Hospital, 

t No. 140 W. 50th st. N. York City 


author 
Marion 
Hospital, 


REEVES, 


Epmpemio.ocican Recorv.— Diphtheria is prevailing very 
fatally in Madison county, N. Y., particularly in the towns 

Hamilton, Lebanon, and De Ruyter. The same malady 
is also prevailing to some extent in Saratova county. 
New York, Brooklyn, 
This threatening distemper 
and the 


Spo- 
radic cases continue to appeal in 
Jersey City, and their suburbs. 
has become so extensive ly diffused in this country, 
probabilities of its co mnitinued prevale ence are so imminent, 
that every physician should make himself thoroughly familiar 
with all that can be known respecting its pat hology and 
treatment. 


Tne Nasuvirte Mepircat Recorp comes to us in a new 
form, being a quarto, and closely resembling the Mepicar 
Times in the size of its page, and in its typography. This 
change attractive appearance, and will 
contribute much to its success. Pror. Wricut 
has retired from its editorial management, and is succeeded 
by Prors. Anernatiy, Mapprx, and CaLienper, all of the 
Shelby Medical College. 

Scir ror Marrractice.—A doctor of San Francisco has 
been pl wsecuted for S10,000 damages, by the father of a 
little virl, whose thigh being broken was set by the defend- 


gives it a most 


do Lbthess 


ant an ‘eunited with some shortening, 
Dr. G. B. LH. Macteop has been elected Professor of Sur- 
gery in the Andersonian University, Glasgow. 

M. Heyreiper lias lately described a case of 
ss, Which pointed between the second and third ribs 
on the right side, It pulsated with each beat — heart. 
Ife knows of but two similar cases on record; one by Arun, 
and another by Stokes, 

Sire Hans Sioane was the first physician of England who 
received the title of baronet: 
of the Manor of Chelsea. 

Dr. Woxre, the correspondent of the Lancet from the 
hospitals of Garibaldi, has been arrested and tried by a 
council of war on charges of defamation of the Italian sur- 
geons, of being an adventurer with forged credentials, ete. 
The charges were not 


pleuriti ; 


absce 


he was very rich, and Lord 


sustained, and he was honorably 
acgultte d. 

Tue Minister of Public Instruction, 
a circular addressed to the dire ls and colieges, 
forbidding the use of tobaceo and cigars by the students. 
This movement is due to certain statistical results obtained 
at the Ecole Polytechnique and other public schools and 
colleges, attesting that the smokers were also the dunces, 
and that the intellectual as well as the 
of the students was chee 


France, has published 


‘tors of school 


physical development 
ked by the use of tobacco. 


MEDICAL NEWS. 


TO CORRESPONDENTS. 

Does Rice cause Blindness ?—In his evidence, in the case of the alleged 
slaver Kate, last week. in the United States District Court, Capt. Faunce, 
of the Revenue service, is reported to have stated that “sailors do not 

generally eat rice, because they think it may make them blind.” Can 

ny of the readers of the MepicaL Times explain the origin of Site sup- 
ed connexion between rice and blindness? . BS. 
N. Y., Nov. 24, 1560. 

W. R.—We have communicated with the author referred to, but the 

name is not inserted. 

L. S—The latest work on Diseases of Females is by Prof. Hodge, of Phila- 
delphia. 

Does Prof. Willard Parker write for the Reporter ?—* A young man pur- 
porting to be an agent for the Philadelphia Reporter, is travelling 
through this part of the country in search of subscribers for that journal, 
and among other inducements which he holds out in favor of the Repor- 
ter, is the fact that Dr. Willard Parker regularly reports the practice of 
the New York Hospitals for its pages. Is there any truth in this state- 
ment?” 

Onondaga Co., N. Y. INQUIRER. 
This falsehood is too transparent for any sensible physician to waste ink 
upon.—Ep, Mep, Tres. 


COMMUNICATIONS have been received from :— 

Prof. Lovis Baver, N. Y.; Dr. James C. Reeves, Rie? Dr. G. M. Hum- 
purey, Cambridve, Eng.; Dr. We. Pierson, N. J.; Dr. 8. H. Frencn, 
N. Y.; Dr. W. B. Rovers, N. Y.; Dr. J. K. Le shed N. Y.; Dr. 8. S1re- 
vensos, Mich.; Mr. J. A. Pie gE, Mass.: Dr. J. 8. nora C. E.; Dr. 
C. E. Merrny, N. Y.; Dr. T. Witper, Pa. ; Dr. 8. Exry, N Y.: Dr. 8. 
Bb. Baitey, N. Y.; Dr. G. Caviirr, 8. C, : Prof. A. K. GARDNER, N. Y. 


SS —e - 


METEOROLOGY AND NECROLOGY OF THE WEEK IN THE CITY 
AND COUNTY OF NEW YORK, 

From the 17th day of November to the 24th day of November, 1860. 

Deutha.—Men, 87; women, 73; boys, 110; girls, 99—total, 369. Adults, 
160; children, 209; males, 197; females, 172; colored, 7. Infants under 
two years of age, 121. Among the causes of death we notice :—lInfantile 
convulsions, 81; croup, 8; diphtheria, 14; scarlet fever, 27; typhus and 
typhoid fevers, 7; consumption, 58; small-pox, 4; dropsy of head, 
infantile marasmus, 17; inflammation of brain, 9; of lungs, 27; bronchitis, 
7; congestion of brain, 8; of lungs, 8; erysipelas, 4; hooping cough, 4; 
measles, 5. 
Hitference of ; 
dry and wet 
bulb. Thrm, 


Out-door 
Temperature. 


Barometer, 


Nov. 
Mean 


Daily 
height. 


range. 


Mean amount 


15th. 

19th. 

20th. 

2ist 

22nd. 

23rd, 29. | 52 


24th. . . | 45 


oo 


‘ 
10; 13 
g ) 


CORD OF ae 


tEMARKS.—ISth, N.z. rain, and fog, a.m., wind light all day; 19th, light 
rain, p.M., wind light all aay; 20th, cloudy early. a.m., wind light all day; 
22nd, cloudy late, p.m.. calm all day; 28rd. rain all day, calm, a.M., tempest 
at night; 24th, rain, and light snow, a.m., wind fresh all day, the tempera- 
ture fell rapidly and regularly from 45° to 15° in 24 hours. 


——__—_@- ——~ 


MEDICAL DIARY OF THE WEEK. 

New York Hospirat, Dr. Halsted, half-past 1 p.m, 
Bevrevve Hosprrar, Dr. Barkor, half-past 1 pow 

Eye Lxrixmary, Diseases of Eye, 12 m. 

New Yor Hospitat, Dr, Peters, half-past 1 p.m 

Eve Lxriremary, Diseases of Ear, 12 m. 

OpvutHacaio HosprraL, Drs, Stephenson & Garrish, 1 p.w. 
Be revere Hosprrar, Dr. Thomas, half-past 1 p.m. 

Eye Inrirmary, Operations, 12 m. 

New York Hosprrat, Dr. Smith, half-past 1 p.m. 
Bevievvue Hosprrar, Dr. Sayre, half- past 1 P.M. 

N. Y, Acapemy or Meprere, half-past 7 p.m. 
Opntuatmic Hosprrar, Drs. Stephenson & Garrish, 1 r.m. 
New York Hosprta, Dr. Halsted, half-past 1 p.at. 
Bettever Hosperrar, Dr. Loomis, half-past 1 p.m. 

New York Hosprtat, Dr. Peters, half-past 1 pow. 
Beivevvue Hosprtar, Dr. Church 13g p.m 

Eve Iyrizmary, Diseases of Eye, 12 m. 

Bevievvr Hosr., Dr. Wood, half-past 1 p.m. 
OputHatmic Hosprrar, Drs. Stephenson & Garrish, 1 p.m. 
New York Hosrrrat, Dr. Smith, half-past 1 p.m 
Emigrants’ Hosp. Warn’s Istanp, Dr. Carnochan, 3 pm, 
Lye Lxrirnmany, Diseases of Kar, 12 a. 


Monday, 
Dec. 3. 


Tuesday, 
Dee. 4. 


Wednesday, 
Dee. 5. 


Thursday, 
ec, 


Friday, 


Dee. 7. 


Saturday, 
Dee, 8 


ee Ce ee ae 


SPECIAL NOTICES 
Bettevve Hosprrar.—On Saturday (this day), Dee. 1, 


Dr, James R. Woop will resect the head of the femur for 
morbus corarius. 





AMERICAN MEDICAL TIMES ADVERTISER.% Dee. 1, 1860, 


The Next Volume of the AMERICAN MEDICAL TIMES will commence 
on the 5th of January, 1861, and will contain 


LECTURES ON DIPHTHERIA, 
3Y PROF, ALONZO CLARK, M.D. 


A COURSE OF LECTURES ON MILITARY SURGERY, 
3Y PROF. FRANK H. HAMILTON, M.D. 


CLINICAL LECTURES ON SURGERY, 
BY JAMES R. WOOD, M.D. 


A COURSE OF LECTURES ON THE PHYSIOLOGY OF THE CRANIAL 
NERVES, 
3Y PROF. JOHN ©. DALTON, JR. M.D. 


CLINICAL LECTURES ON DISEASES OF WOMEN, 
BY PROF. B. FORDYCE BARKER, M.D. 


CONTRIBUTIONS TO MIDWIFERY, AND DISEASES OF WOMEN AND CHILDREN, 


\ TITH a Report on the Progress of Obstetrics and Uterine and Infantile Pathology in 1858. By Drs. NOEGGERATH and JACOBI. 


Price, $2 00, 1 vol. 8vo. 


Bar.urere Broruers, 440 Broadway, N. Y. 


‘ Lectures on Fiistology, 
Le tte at the Royal College of Surgeons of England, by J. QUEKETT, M.R.C.S.E, Vol. 1, Elementary Tissues of Plants and Animals. 
Vol. 2, On the Structure of the Skeletons of Plants and Invertebrate Animals. 2 vols. 8vo., illustrated by 840 woodeuts. Price, $5 75. 
H. Bariirere, London. 
Barturere Brornens, 440 Broadway, N. Y. 


In the Press, 


MANUAL OF HUMAN HISTOLOGY. 


f Y C. MOREL, Professor at the College of Strasbourg. Translated and adapted to the wants of the Medical Student by 
W. H. VAN BUREN, M.D., Professor of Anatomy, University Medical College. 


1 vol. 8vo, with 28 plates. Price, $3.00. 
BAILLIERE BROTHERS, 440 BROADWAY, NEW YORK. 


x - ‘ + a hl ‘ Th 
ICONOGRAPHIE OPHTHALMOLOGIQUE, 
( U DESCRIPTION et Figures Coloriees des Maladies de !'Organe de la Vue, comprenant Anatomie Pathologique, la Pathologie et la Thérapeutique, 
Medico-Chirurgicales, par le Doecteur J. SICHEL, Professeur d°Ophthalmologic, Médecin-Oculiste des Maisons d'Education de la Legion d'Hon- 
neur, ete, 1852-1859. 2 vols. large 4to.. of which 1 vol. consists of 840 pages text, and 1 vol. of 80 plates, drawn and colored after Nature, accom- 
panied with descriptive tex‘, Half-bound. Price, $44 00, 
J. B. Barurere er Firs, Paris. 


Barturere Brotwers, 440 Broadway, N. Y. 


MANUAL OF DETECTION OF POISONS BY MEDICO-CHEMICAL ANALYSIS. 

Bt ne OTTO, Professor of Chemistry in Brunswick, Germany. Eidited, with Notes, by W. ELDERHORST. 1 vol. 12mo,, with illustrations. 
*rice, $1 75. 

r ; Baiturere Brotnuens, 440 Broadway, N. Y. 





Now Publishing in Parts. 
SUPERB WORK ON PATHOLOGICAL ANATOMY. 


Traité d’Anatomie Generale et Speciale ou Description et Iconographie Pathologique des Affections Morbides, tant Liquides, observées dans le Corps 
llumain, par le Dr. H. LEBERT, Professeur de la Clinique Medicale & Université de Zurich, Membre des Sociétés Anatomiques, ete., de Paris, 
The form of the work is folio, and will be completed in 40 parts, 34 of which are now published. Each part contains 30 to 40 pages of text, and 5 
steel plates, drawn and colored after Nature. Price of each part, $8 37. 
J. B. Battusere er Firs, Paris. 


Barturere Brorners, 440 Broadway, N. Y. 
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Long Island College Hospital, 
D Db 
BROOKLYN, N, Y. 

The Course preliminary to the Session of 1861 will begin on the 18th of 
February, and the Regulur Lectures on the 18th of March, to continue 
till the middle of July. 

REGENTS. 
Hon. Samve. Sioan, Pres. | T. 1. Ropman, Esq., See. 

COUNCIL, 

Cc, L. Mrronert, M.D. 
J. H. Henry, M.D. 
PROFESSORS, 

Austin Furnt, M.D., Practical Medicine and Pathology. 

Frank H. Hawriron, M.D., Principles and Practice of Surgery 

Jawues D. Teask, M.D). Obstetrics and Diseases of Women and Children 

Rh. Ouoen loremus, M.D., Chemistry and Toxicology. 

Josern C, Hurenison, M.D., re api Surgery and Surgical Anatomy. 

Joun C, Davtox, M.D., Physiology and Microscopic Anatomy. 

Dewrrr ©, Exos, M.D., General and Descriptive Anatomy. 

Epwix N. Cuarman, M.D., Therapeutics and Materia Medica, 

Groner K, Suita, M.D., Demonstrator of Anatomy. 

Every facility afforded for Dissection throughout the year. 

Clinical Lectures daily, except Sunday, on Medicine, Surgery, and 
Obstetries, for which ample material is furnished in the Lying-In Wards 
ani! General Hospital unde r the same roof. 


T. L. Mason, M.D. 
W. H. Dupiey, M.D. 


Professor Fiint will give careful instruction in Auseultation and Per- | 


cussion, and the art of Diagnosis in general 

Professor Haitron, in his Regular Course, will dwell especially on Dis- 
locations and Fractures, and in his Preliminary Course will give a seriez 
of Lectures on Milttary Surgery. 

As far @s practicable, Instruction in every department will be by Demon 
stration 

Fres.—Full Course. $100 00; 
#5 00; Graduation, $25 vv. 


Matriculation, $5 00; Demonstracor's, 


(‘ast leton Medical College, Castleton, 
VERMONT. § Sixtieth Session, 1861. 
CORYDON L. FORD, M_D., Professor of Anatomy. 
ADRIAN T. WOODWARD, M.D., Professor of Obstetrics and Diseases 
of Women and Children. 
GEORGE HADLEY, M.D., Professor of Chemistry. 
WILLIAM P. SEYMOUR, M.D., Professor of Materia Medica and Thera- 
peutics, 
EB. K. SANBORN, M.D., Professor of Surgery. 
P. D. BRADFORD, M.D., Professor of Physiology and Pathology. 
CHARLES L, ALLEN, M:D., Professor of Theory and Practice of Medi- 
cTne 
P. PINEO, M.D., Professor of Medical Jurisprudence. 
The annus! course of Lectures will comence on the last Thursday of 
February, and continue four months. 
Fees For a full course of Lectures $50 
duation fee $16 


Matriculation ticket $5. 
Anatomical Material supplied at a reasonable cost, 
Good board can be obtained at from $2 50 to $3 00 per week. 


CHARLES L. ALLEN, Dean. 


Gra- 


Castleton, Vermont, Vor. 5, 1860. 


ry r | ' ) . 4 
he Wood Prizes.— Bellevue Hospital. 
The Prizes offered by Dr. JAMES R. WOOD to the Matriculated 
Students for the Terms 1859-60, and 1860-61, in the College of Physicians 
and Surgeons, Twenty-third Street; University College, Fourteenth Street ; 
New York Medical College, ‘Thirteenth Street, and the Long Island College 
Hospital, Brooklwn, N. Y., for the best Anatomical or Surgical. Preparation, 
to be placed in the Museum of Bellevue Hospital, will be awarded by the 
Professors of Surgery, Anatomy, and Physiology, in the above Colleges, on 

MONDAY, March 4th, 1561 

JOUN E, WHITE, Warden of Bellevue Hospital. 


New York, March, 5, 1560. 


» SI] rejo’s S; itarv H » (Mais 
r. Obwele’s Sahiltar’y ome (J alson 
‘ * 
- DE SANTE), 158 Second Avenue, New York. 

This Institution is designed upon the plan of the French Maisons pe 
Sante, for the accommodation of patients of both sexes, especially for 
strangers who wish to enjoy the comforts of a home, combined with careful 
medical attendance and nursing. 

It is situated in one of the finest and healthiest parts of the city; is very 
comumodious; rooms large and well ventilated; and is easily accessible 
from any quarter of the city. 

Patients can be treated by their own physician if they desire. 

Contagious diseases not admitted. 

The diet will be strictly regulated according to the condition of the patient. 

An elegant drawing room, with a first-class piano, a library, &., &c., 
are open to the patients, 

All medicines are carefully prepared at the institution by a thoroughly 
eduvated chemist. 

The weekly terms are as follows, and invariably in advance: 

Private Rooms, according to location . ® . $15, 25, 35, 
One bed, in double room, “ ” . ° « ° 10, 15, 20, 
which includes medical attendance, medicine, board, &c. 
The fees of the patient's own physician are not included. 
All communications should be addressed to HENRY SHWEIG, M.D. 


Dec. 1, 1860, 


- re ; + 
| )r. Kinne’s New Truss—cheap, clean, 
“ durable, and comfortable. Invaluable, especially for infants, for its 
cleanliness, a wet sponge being suflicient always to clean it thoroughly. 
Need never be removed for bathing, as water will not injure it. One truss 
will last a lifetime, and from the peeuliar properties of the material of the 
pads, they are cooler, more comfortable, and altogether better than the 
ivory, hard rubber, or any other kind of pad, 
Pamphlets with full descriptions and illustrations may be had gratis by 


applying to 
KINNE & PHILLIPS, 
182 Broadway, and 2 John Street. 
GEORGE TIEMANN & CO. 


[ anutacturers of Surgical Instru- 
MENTS, &e. 
No. 63 CHATHAM STREET, NEW YORK. 
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Are unrivalled in 
adaptation, utili- 
ty, lightness, du- 
rability, elasti- 
city, and beauty 
of execution, and 
are guaranteed. 
P as — in- 
= STOR PLACE NRW VoORK vented and in- 
=o ASTOR PLACE. NEW YORK a ag 
ance for limbs shortened by hip disease, and other causes, which remedies 
the defect both in appearance and function—and every appliance requisite 

for deformed and diseased limbs. 

Apply to 

DR. E. D. HUDSON, 


LATE PALMER & ©0, 


Artificial Legs and 


Hands. Selpho’s Patent Elastic Leg and 
Hand, 516 Broadway, New York. 


These unrivalled substitutes for lost limbs, 
which have stood the test of over 27 years’ 
experience and have never been surpassed, can be had only of 
Wm. Selpho, Patentee, 516 Broadway. 


WADE & FORD, 


NI anufacturers and Importers of all 
4 kinds of SURGICAL AND DENTAL INSTRUMENTS, 
Syrinces, Trusses, ABDOMINAL SUPPORTERS, 
SHOULDER BRACES, STOCKINGS FOR VARICOSE VEINS, 
ORTHOPEDICAL APPARATUS, 
Electric Machines, Ear Trumpets, Auricles, &c., &c., 
No. 85 FULTON STREET, NEW YORK. 
Priced Catalogues will be furnished if required. 
GEORGE WADE, WM. F. FORD. 


. ° y 
Medicinal Mineral Waters, 
AT 833 BROADWAY, NEW YORK. 
DR. HANBURY SMITH 

Has opened an establishment for the preparation and sale of all kinds of 
Mineral Waters, similar to the Royal German Spa at Brighton, England, 
which has now been in successful and constantly increasing activity for 
thirty-six years. 

The Kissingen water, of the same class, but stronger than Congress, has 
obtained a remarkable popularity both with the profession and the public. 

The Vichy, so much lauded by Golding Bird in his chapter on Uric Acid, 
is also largely called for, as is also the Marienbad. 

The Pyrmont is the most active and reliable of chalybeates; Pullna of 
magnesian cathartics, 

Dr. Hanbury Smith having made a special study of the subject, will be 
happy to indicate the most suitable water in any given case, on application 
personally, or by letter, at 

883 BROADWAY, N, Y. 

The waters are put up in pints at $175, half-pints at $1 25 per dozen, 
delivered free in New York. No charge for packing quantities of two 
dozen and upwards. 


TERMS OF THE AMERICAN MEDICAL TIMES, 


Three Dollars a year, payable in advance, Single number, ten cents. 
*,* The publishers respectfully intimate, in order to save trouble, that a 
remittance must accompany an order for the Journal, 
ADVERTISEMENTS :— 
Space of 8 lines, ‘ ° ° . ° > . 
3, column, ® ° . ° ° ° . ° 
Ste aa ome Tt 
1 = Sey ee webs ba ty ° 9 60 
Ten per cent. discount from the above rates for three insertions, 
twenty-five per cent, discount for twelve insertions. 
Communications should be addressed “ Office American Medical Times, 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 
Publishers and Proprietors. 
DR. J. REUTER, General Travelling Agent. 





